2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P01000106900

1. Entity Name
COMPREHENSIVE RISK SERVICES, INC.

Printipal Place of Business

TB75 NW 12 TH STREET
SUITE 111
MIAMI, FL 33126

Malling Address

4544 NW 94 PLACE
MIAML FL 33778

FILED
Apr 02,2007 08:00 AM
Secretary of State

T

01032007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3755349 Not Applicable

ol 5. Ceificate of Status Desired 0

$8.75 addtional
Foo Requirad

HAMPTON, DEBORAH M
4544 NW 94 PLACE
MIAMI, FL 33178

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

the obligations of registered agent.

SIGNATURE

Soniture, typad or proasd ndend Of regmeivic] a0 ind tie £ epphcable.

{NOTE: Ry Ao sy Al

FILE NOW!II FEE IS $150.00
Aftor May 1, 2007 Foe will bo $350.00

Election Campaign Financing
Trust Fund Conlribution,

$5.00 mayBo

Added fo Fees

10. QFFICERS AND DIRECTORS

I

TME PD

NAME HAMPTON, DEBORAH M
STREET ADORESS | 4544 NW 94 PLACE
CITY-57-2P MIAMI, FL 33178

TE

NAME

STREET ADORESS
CITY-ST-.2P

TME

NAME

STREET ADDAESS
CiTY-S7-2P

TME

NAME

STREET ADDAESS
Cry-g7-2P

TITLE

NAME

STREET ADDAESS
CITy-ST-2P

e

NAME

STREET ADORESS
CTY-ST-2P

)0 NOT WRITE
N THIS SPACE:

12. | hereby certi
indlcated on this report or supplemen

of the corporation or theScehter of trustee empawered to execuld this report asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attackment wl/la:iddress. ith ‘ ather likgfgmpowered.
wdh -
SIGNATURE: (1Y ,

that the information augplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the Information
| report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or ditector

9 26-20¥7 86-33-%tf

SHATURE AND TYWED OR FRENTED HAIE OF SIGNING

Daytros Phone




