2008 FOR PROFIT CORPORATION FILED ‘

ANNUAL REPORT - Jan 11, 2008 08:00 A
DOCUMENT # P00000072242 2 Secretary of State

1. Entity Name

CMS ADMINISTRATIVE SERVICES, INC.

Principal Place of Business Mailing Address
9737 SOUTHWEST 115 AVENUE 9737 SOUTHWEST 115 AVENUE
MIAMI, FL 33176 MIAMI, FL 33176
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01082008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For

65-1034523 Not Applicable :
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5. Certificate of Status Dasired

e e A MRS N . Fee Required
6. Name and Address of Current Registerad Agent [ S e 3 T R b
n . 3&‘ I "i;.hf ’;p*/?a»?g"ué "i]%:}“‘° o
SHEETS, CAROLEM PR IR ON T [w | _ e
9731 SOUTHWEST 115 AVENUE TR R EREE R B b Tl otk i
MIAMI, FL 33176 R R e bRl B Ny
| s L INETHISTSPAG "
. 3 Eoc;« «.“-itnua._"ri i A ;:,... (:lu“
P ) I"uf'““f'“'u:21‘:"0‘“: e
be ttoa e A Tar . AL ey 8 S RN

v .
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Sipnature. typsd of printed name of repislared agant and tils i sppicatls {NOTE: Registered Agent signature raquired when renslating) . DATE
FILE NOWIlI! FEE IS $150.00 9. Etection Campaign Financing - . $5_00 May Be
After May 1, 2008 Foo will bs $550.00 Trust Fund Contribution. O s Added to Fees :.
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12, | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racever or trustes empowared to execute this report as requred by Chapter 607, Florida Statutas; and that my nams appears in Biock 10 or Block 11 if
changed., or on an attachment with an address, with all otper like empowered.

SIGNATURE: - O nle M. Sheets ;507  3056/3-6/43.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER COR DIRECTOR Dats Daytms Phane ¥




