2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # F78926

1. Enlily Namo

RUSH PROCESS SERVERS AND PRIVATE
INVESTIGATION AGENCY, INC.

Apr 18,2007 08:00 Al
Secretary of State

Principal Place of Busincss Maling Address

11335 N FOINT DRIVE PO BOX 693180
SSOPER CITY FL 33026 Msl;Aw FL 33169
. : U

TN

2. Pnncipal Place ol Businoss - No P.O. Box # 3. Mailing Address

Suitg, Apl #, 0lc, Suito, Apt. #, alc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stato 4. FEI Numbor 50-2197762 Applied l~‘70r
Not Applicable
Zp Country Zp Country 5. Corlilicale of Status Dosited O fg'gfq;:’:;‘"’"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PARANG, PERRY L .
11335 N POINT DRIVE Street Address (P.O. Box Number is Not Acceptabie)
COOPER CITY FL 33026
City FL Zip Code X

the abligations of registored agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or boln, in the Slale of Fionida. | am familiar with, and accepl

Sigreture, typed ar printed nama of ragistored egont and bille ¢ agnhcable.

. FILE NOW!! FEE IS $150.00
, .1 After May 1,2007 Fee Will Be $550.00
| Meke Qhepk nga ble to Florida Department of State

{NCTE: Regsstered Apent sigralure requrad when rainstating) DATE
9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contnbution. []  Addedto Feas

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ, QFFIGERS AND DIRECTORS IN 11
e PD ) Detele — f!_FQUUF::U [BEE] E:] (-1 o [P Addivan
e PARANG, PERRY P e 04./26/07-80083-001 185, 0
sTiEeT apDRFss | 11335 N POINT DRIVE STRLET ADDRESS
an-s1-ap | COOPER CITY FL CiTY-S1- 2P

I
TLE 1 pelete TME [ Change ] Addition ‘
NAME NAME \
SIHEET ADDHFSS STREET ADDRFSS |
CHTY-S1-2iP CITY-S1-fip ‘
NILE J Delele e [ Change £ Addition
NAME B NAMF
SIEET ADDRLSS SIREET ADDRESS
cIry-s1-21P CITY-S1-21p
e [ oelete DILE [ Change  [] Addifion |
NAME NAME [
STRTT ADDRESS STREE] ADDRI$5 |
CITY - S§- 2P CITY-SI-7IP
MLE {_] Datere TILE [T change [ Aadilion
NAME NAME
SIRLT ADDRESS SIREET ADBRESS
CITY- S1-2IP cITY - S1-7IF
Tt - ] Detete TIFE [Cichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-$1-2IP ' CITY-$1-21P |

12. | hereby certify that tho informathon supplied
indicated on Lhis report or supplel
of the corporation or lha recoiver
if changed. or on an attachm

SIGNATURE:

slec empowered lo oxecute thi
oss, with all othes

=l

i is fing doos not qualify
rlis trug and accuratle and thatmy signaluro shall have the same legal effect as if made under oath; that | am an officer or director

powered,

y %m Y /fofen
G OFFICER OR DifECTOR 4 Cae

ihe exemptions conlained in Sectiort 119, Florida Statutes. | further certify that the information

port as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

g —
S22/ 7

BKGNATURE AND TYPED OR PRINTED NAME OF S)

Daytima Phona #



