FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000074675 01-25-2008 90020 023 ***150.00

1. Entity Name
| C S INDEPENDENT INC.

Principai Place of Business Mailing Address quu FRTAYE B
15622 SW 59 ST. 15622 SW 59 ST.
MIAMI, FL 33193 MIAMI, FL 33193
T T S T = NIRRT
/38)0 seo B3YS/ | JEo o By ST
Suite, Apt. #, stc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22272 % ﬂ?/ A2 ;C 20-1017007 Not Applicable
ip Country Country ” i $8_75 Additional
é3 / >5" P2 Do % 32 / > 5— B e D el 5. Certificate of Status Desied [0 2.0 Require& lona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
. Name
GONZALEZ, TANIAE .- Gonzo/ez. . 7ona &
- Street Address (P.O. Box Number is Not Acceptab
15622 SW B8 ST. ;i %‘& < 517—

MIAMI, FL 33193

P FL 557

8. The above nampdéntity submitS™js statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ther obligation ﬂkiistered agent.
SIGNATURE CresSidon 7~ O//’ S—/O

Sign% Typeg of prinled nqyé of regislerede title if applicable. M '(NOTE: Registered Agent signature raquired when reinstating) 7 DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TITLE P ' [ pelete TITLE A FThange [ Addition
NAME GONZALEZ, TANIA E NAME Ca onzalez p Tania &-
STAEET ADDRESS | 15622 SW 59 ST swtaomess | JEEID G Y ST
CIV-SLZP | MIAMI, FL 33193 aestze | M ipieng FC 32/ 75
TITLE v O pelete TTLE Eithange [ Addition
NANE MACHADO, ALEAN v Maclhado ) Alean
STREET ADDRESS | 15622 SW 59 ST smeraoess | | Q)0 540 B Y <7
CT-sizp | MIAMI, FL 33193 st} v Ay FC 33/ 25
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-SI-7IP
THLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE O ekete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CRY-ST-ZIP
TILE O bekete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2IP

12. | hereby certify that the informati lag with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or lemental repOMNg true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the séceiver or trustee empdyered 10 execule 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 att t with an address, wh all other like empowered.
SIGNATURE: Pressd a1 0// 0‘/9 P (3%)3% 5210
We AND TYPERQ QRPRINTED NAME OF SIGNING @Eu OR DIRECTOR Daytime Phone #




