-. ‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 08:00 A

DOCUMENT # 553702

1. Entily Name

FLORIDA PURCHASING SERVICES CORP.

Secretary of State

Principal Place of Businass

5220 NW. 72ND AVE., BLDG. 9 (33166)
P.0. BOX 523703
MIAMI, FL 33152

Mailing Address

P.0. BOX 523703
MIAMI, FL. 33152

5220 N.W. 72ND AVE., BLDG. 9 (33166)

DO NOT WRITE IN THIS SPACE

AN RANRARAD

04232007  No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
598-1767331 Not Applicable

" . $8.75 Additional
5. Cenilicate of Status Desired 0 Fee Raquired

6. Namo and Address of Current Reglsterod Agent

VAZQUEZ, ROBERTO N.
5220 N.W. 72ND AVE., BLDG. 9
MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ils registered office or registerad agant, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of registerad agent and titke if applicanie. (NOTE" Regrsterad Agent signature required when renttating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UBUGUU??BBB% _
After May 1, 2007 Fee will be $550.00 Trust Fund Conteibution. Addad to Foes 0%./09,/07-801 1-015 150.00

10, QFFICERS AND DIRECTORS ]

TILE PTD

NAME VAZQUEZ, ROBERT N
STREET ADDRESS | 5220 NW 72 AVENUE
CITY-ST-2IP MIAMI, FL

e

NAME

STREET ADDRESS
CITY-S1-21P

TIMLE

NAME

STREET ADDAESS
CiTy-51-21P

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TLE
HAME
STREET ADDRESS
LTY-§t- 2P

DO NOT WRITE
IN THIS SPACE |

12. t hereby certily that the information suppliad with this filing does not qualify lor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on his report or supplemental report is trus and accurate and that my signature shall have tha sama legal effact as if made under oath; that | am an oflicer or director
of the corporation or the recsiver or trustee smpowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with an address, with all other like ampowered.

SIGNATURE: _ A0ttty 7

%'//ﬂ7 Gosdw s 5 Fog

SIGNATURE AND TYPEWOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytma Phone 4




