FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM

DOCUMENT # F54964 ~ Secretary of State

1. Entity Name
CONTRACTOR FINANCIAL SERVICES, INC.

Principal Place of Business __ ) Kﬁéiling Ad_d_réss
1575 SAN IGNACIQ STREET, SUITE 100 1575 SAN [GNACIO STREET, SUITE 100
€ORAL GABLES, FL 33143 CORAL GABLES, FL 33143

— - USSR AR

01042005  No Chg-P CR2E034 (10/0:?)

DO NOT WRITE IN THIS SPACE T Fopied For
59-2152856 Nol Applicable

O $8.75 additional
Fea Required

5. Certificata cf Status Desired

8. Name and Address of Cufrent Registsrad Agent

INVESTMENT MANAGEMENT ASS. INC,
1575 SAN IGNK'CIO #100 DO NOT WR‘TE

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above namad entity submits this statament for the purposs of changing its registered offics or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — —
Signature, typed o printed name of regisiered ageat and hide if apphcatie, (NOTE Registerod Agant signaka required whan relnsialing} ) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Faes
10. ~ OFFICERS AND DIRECTORS ) | o
TITLE P T o
NAME SHEPARD, RALPH
STREETADDAESS | 1575 SAN IGNACIO ST.#100 U@ﬁmf}ﬂl T46R3
CITY-ST- 2P CORAL GABLES, FL_ , 0110405 ;EQDEH‘“U il 15000
TILE 113 ’ - o o
HAME SHEPARD, EVA

STREER ADDRESS | 1575 SAN IGNACIO ST#100
CTY.5T-20P CORAL GABLES, FL

TITEE
NAME

e DO NOT WRITE

o~ - o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TiILE

NAME

STHEET ADURESS
GITY-ST-2ZP

TRE

NAME

STREET ADDRESS
CITy-ST-21P

12, | hereby ceni%lhat the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.0753)(‘1). Florida Statutes. [ further certify that ihfa information
indicated on this report or supplemeantal raport is rue and accurate and that my signature shall have the same Jegal esfect as if made under oath; that 1 am an officer or director
of the corparation ar the recelver or trustee empgpred 1o axecute this raport as raquired by Chaptar 607, Florlda Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an addrege’with all ather like emplowered.,

SIGNATURE:

AOPY LAEDMRD RS e ST 'L\Q\Q(

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phons ¥




