FILED
2006 FOR R OF T R ORATION Apr 13,2006 8:00 am

DOCUMENT # 553702 ecretary of State
1. Entity Name 04-13-2006 90311 014 ***150.00
FLORIDA PURCHASING SERVICES CORP.
Principat Place of Business Mailing Address _
5220 NW. 72ND AVE., BLDG. 9 (33166) 5220 NW. 72ND AVE., BLDG. 9 (33166) 40047b ¢
P.0. BOX 523703 P.0. BOX 523703 :
MIAMI, FL 33152 MIAMI, FL 33152
e s SRR IR
Suile, Apl. #, alc. Suite, Apl. #, elc. 04092006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appiied For
59-1767331 Not Applicable
Zp Couniry Zip Country 5. Certiicate of Siatus Desired ,?i'zfqﬁ",;’;“““"“
6. Name ‘nnd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

VAZQUEZ, ROBERTO N.

5220 N.W. 72ND AVE., BLDG. 9 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL I Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
e, fyped of printed name of registered agent and title i ppphcable. (NOTE: Registerad Agent signature requirec when reinatating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mmay Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PTD O pelete TITLE O change [ Addition
NAME VAZQUEZ, ROBERT N NAME
STREET ADDRESS | 5220 NW 72 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-21P
T [ Deteta TITLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIty-51-2p CIFY-51-2P
TMeLE O pelete TILE [0 Change [ Adgition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-41P CliY-87-2IF
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY- §1-21P CITY-5T7-21P
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TME [J Detete TILE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-S1-21p

12. | hereby certify that the information supptied with this liling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 242y & o2t | ?(/” e B4 75650

SIGNATURE ARD TYPED OR pnm'rsn)‘u: OF SIGNING OFFICER OR DIRECTOR Deytaig Phone &




