- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _1 FILED

: I
DOCUMENT # F78926 Feb 09, 2006 08:00 AN
b Secretary of State
RUSH PROCESS SERVERS AND PRIVATE ry
INVESTIGATION AGENCY, INC.
Principal Place of Business - ' Mailing Address :
11335 N POINT BRIVE PO BOX 693180
COOPER CITY FL 33026 MiaMi FL 33169
- * AERATHUA RN
2. Ponopal Place of Business ’ © i 3. Madhing Address ’
Suile, Apt. A, ele. Suite, Apt, #, ¢lc. ’ ) B 15t MOGRE CR2ED34 (10/05)
City & State 71 City & Siie ' ; 4 FEINuToe oo 97762 ] %ﬁfﬁi :f;
Zip Couniry Tio Country 5. Certificate of Status Desired O fge giﬁg:éﬁona?
6. fame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
) Name o - : N
??\%N& ’PF(,%S?YD!EHVE Srrest Address (P.C, Box Mumber is Mot Acceptable)
COQOPER CITY FL 33026
ity | ) FL Zib Code

8. The above named enbly submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accey
the ocblgatens of registered agent

SIGNATURE

Signaune typerd o previedt name of egetered 2gent and Ble J applicabls (NOTF Rogisiored Agert signatura sntulred when temstating) . . teeo DATE -

" FILE NOWN! FEE 5 $15000 © "
_ ... After May 1, 2008 Fee Will Be'$550.00
Make Check Payabie to Florida Department of State

8. Election Campasgn Finarcing  $5.00 May ©
Trust Fund Conrribution. {1 Added to Fess

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFTICERS AND DIREGTORS N 19
TME PD 7 tietete TTLE DA PEEED O Crange” — T 0™
N PARANG, PERRY P HANE e, f’?{j’if}"é »é§é§3~{j 15 1500
STREETADDACSS 111335 N POINT DRIVE SPREFT ADORESS e = SR

CIry-ST-2p CQOPER CITY FL CITY-51. 29

I ' O oelete e O orarge | [ 55
HAME nam

STREET ADDAESS STAEET ADORFSS

omY-ST-2P CiTY-5T 7P

TILE T Dpelete TiLe B "D3Chaige DA
NAME _ HAME

STREET AGDRESS STRELT ADDRESS

CTY-S1-7P Y-S 2

TTLE T peleie HiE [ Change A
NAME JAME )

STRECT ADORESS STAEET ADDRESS

Gity-8T-89 CIy-8T 2P

TMLE - O oeete TLE [JChags A
NAME HAME

$1REET ADDRESS F someri anoness

CITY-ST. 7P Y- ST 7P

nig o T patere e - ' [Jcmenge  Iad
NAME MARE

STREET ADDRESS STREET ADORESS

CHTY-S1-1iP — iry-ST-zp

12. 1 hereby certify thaythe mnformation supplied with this fil quaiify for the exemptions coataiﬂed?rn Section 119, Florida’ Statutes. | further certity that the Tnfarmati
ndicatad on trus réport or supplemanial report ig and accursie and that my signature shall have the sarme tegai effect as if made under oath; that | am an officer or direw
of the corporationlor the receiver or trust powered o cuie this report as requited by Chapler 60T, Flarida Stawtes; and that my name appears in Block 10 or Block

it changed, of on an attachment wi address. with all-cthee#e empowered, .
/é ™ Sl Sl Sl SO o728

SIGNATURE: L~
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . BDate Daytime Fhone #




