2005 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # L37738

1. Entity Name

COMPLEX BUSINESS SERVICES, INC.

Principal Place of Business

6861 S.W. 196 AVE.
SUITE 201-04
FORT LAUDERDALE, FL 33322

Mailing Address

6861 S.W. 196 AVE,
SUITE 201-04

FORT LAUDERDALE, FL 33322

FILED

054PR 21 PM 2: S0

sLUnk P ARY OF STATE
TALLAHASSEE. Fi ORIo

2. Frincipal Place of Busingss 3. Mailing Address
i . #. elc. ite, Apt. #, etc. -
Sulle, Apl. #. ele Suile. Apt. #. ¢ic 0 [04182005 T‘ [AREIRG, 2 D GRbEcos (6/04)
P hh\;ﬂ,\ 4"'\\ I?g‘ii' -"i';;‘-.l EU
City & State City & State 4. FEI Number ===, = Applied, For
65-0170042 Nol Applicable
Zi 2 Count it
b Country P ountry 5. Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPLAN, DONALD
19825 N.W. 10TH ST.
PEMBROKE PINES, FL 33029

Donald Kaplan

Street Address (P.O. Box Number is Not Acceptable)

6861 SW 196 Ave.,

#201-04

City
Ft. Lauderdale

FL

Zip Code
33332

8. The above nam
the obigatonS/u registered agenl

Enity submits this statementfor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

SIGNATURE
S Jo mu:l o pr he nt IBQI:!’(IG-'H agen J¥d hug it aam#. {NOTE: Registered Apant signature required when relnsiating} DATE
4
In accordance with s. 607.193{2)(b), F.S., the
FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
e P [ pelete TITLE O change [ Addition
HAME MOECKER, MICHAEL NAME -
STRET ADORESS | 2233 OVERLOOK DRIVE STREET ADDRESS COOOS3327 7Y T
Cv-S1-ZP | MT. DORA, FL 32757 oIy 1-21P 05/05/05~-01066--025  ##300. 00
TNLE SR [ Belete LE g b change [0 Addition
NM;; £55 l1(.&;’::,25 N V\[.‘)cjgﬁll-—l[;T :::ZET ADDRESS Donald Kaplan
STREET ADDA W. .
CITY.ST-21° PEMBROKE PINES, FL 33029 CITY-§1-2IP 6861 SW 196 Ave ! # 201-04
o - Ft. Lauderdale, FT, 33332
THLE O pelete TILE [ change  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nie [ pelete ILE [0 change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CIvY-5T-21 Iy -S1-21P .A"}
Hilt3 O betete TITLE \'0\ = [0 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-71P CITY-ST-21P
ILE [ petere 1ITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY- §T-7iF

12. t hereby cerlily that the informalion supplied with jhis nlln does nol qualily for 1he exemption slated in Section 119.07{3)i), Florida Slalules. | lurther cerlify that the information

indicaled on this report or supplem
of the corporation or the receiver
changed, or an an attachment wil

SIGNATURE:

address, wilh

siee empower

to gikecule this
ol hk empfwored.

lal report is lrue an accurale and that my signature shall have the same legal eflec! as if made under oalh; that | am an officer or director
port as reqmred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o‘f//sf/os' VS - 262 /50D

SIGNAT

ND T“ED OR WNTED NAME F

G OFFI.CE

CTOR

Daie Daylrhe Phone ¥




