*OR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2008 08:00 AN

DOCUMENT._# K75687
% EntyName N Secretary of State
FINANCIAL SERVICES SLIPPORT GROUP INC.
Principal Place of Business Mailing Address
2471 N MAIN AVENUE PO BOX 189
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
' ' 01192008 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE + et Namoer Appies o
65-0108818 Not Applicabla
8. Certificate of Status Desired || Eeaa'zfqﬁdr:;ﬁona'

PEREZ EDUARDO J | DO NOT WRITE
JUPITER, FL. 33478 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changling its reglsterad office or registerad agent, or bath, in the State of Florlda. | am familiar with, anc accept
tha otiligations of repisterad agent.

SIBNATURE
Signature, typed or DInd T of reganensd agent and Lt 4 Apphoable. {NOTE: R: AQerk roqur wh Q) DATE
FILE NOWX! FEE IS $150.00 9. Etection Campaign Fnancing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Funa Contribution. |:| Added to Feas
10. OFFICERS AND DIRECTORS i
DILE PD
NAME PEREZ. EDUARDC J.
STHEET ADDAESS | 6 MEADOWLAKE CIR. NO
Lny-s1-2p LAKE PLACID, FL 33852 . UDUUDE’?E,_} 1 -fl:l
e vsD 01/25/08-30028-013 150,00
NAME PEREZ, MARITZA :

STREET ADDRESS | 6 MEADOWLAKE CIR. NO
cny-si-2p LAKE PLACID. FL 33852

TME
NAME

s DO NOT WRITE

- IN THIS SPACE

NANE
STREET ADDAESS
Ciy-s1-2P

TME

NAE

STREET ADDRESS
CITY-S1-2P

TIE

NAME

STREET ADDRESS
cry-s1-2p

12. t hereby certlly that the Information u&pliad with this fiing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certlly that the Information
indicatad on this report or supplemental report 18 true and accurate and that my gignature shall have the same legai effect as If made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweread to executea this raport as requirad by Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachment with & ress, with all ather like empowered. .
SIGNATURE: ;;7 Fovenng 4.6net  cEo //22/08 /’729)‘/52120’)

ONATURERND TYSED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Deytema Phone #




