2008 FOR PROFIT CORPORATION FILED

L.t ANNUAL REPORT Apl‘ 14, 2008 08:00 Al

DOCUMENT # P01000046777

1. Eniity Name

C.P.U. SERVICES, INC.

Principal Place of Business Mailing Address
4987 NW 92ND AVE 4981 NW 92ND AVE
SUNRISE, FL. 33351 SUNRISE, FL 33351

A0 0

03312008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AmeaFer

65-1102277 Not Applicatle

58.75 Additional

5. Certificate of Status Desired O Fos Roquired

6. Name and Address of Current Registered Agent

BRAULT, MICHAEL

7800 W. OAKLAND PARK BLVD BLDG G ’ DO NOT WRITE
SUITE G-121

SUNRISE, FL 33351 IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing its reg.stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislered aganl and tilie  apphcable {NCTE: Regslared Agenl signalure required when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contributon. O  Addedto Fees
10, QOFFICERS AND DIRECTORS |
TITLE PSTD
NAME GIGUERE, NORMAND

STREET ADDRESS | 4981 NW 92ND AVENUE
CITY-5T-2IP SUNRISE, FL 33351

. l."\HW\"’lH..
e HBONN0ASs

140
NAME 04/ 24023056012 150,00

't r e

'S

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2IP

THLE

NAME

STREET ADDRESS
Ciry-§1-20

TITLE
HAME

STREET ADDRESS
CITY-ST-2IP /

12. | hereby cerlfy that the informalion supphed with es not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report ccurate 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 ihe receiver or trust executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an er like empowered,

SIGNATURE:

SIGNATURGARD TYPED Wnsn NAME OF QFFICER OR Date Dayume Phone

7’/




