2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14, 2006 8:00 am

DOCUMENT # P03000076033

1. Entity Name

BUSINESS SERVICES NETWORK OF SOUTH FLORIDA,

INC.

Principal Place of Business

Mailing Address

ecretary of State

04-14-2006 90149 005 ***158.75

50012122

23 XX KK PRI KRB 17131 NE 6TH AVENUE
MK X I0BEE X 5K NORTH MIAMI BEACH, FL 33162
TR e [ LRI AR

Suite, Apt. #, elc. Suite, Apt. #, stc. 04105006 Chg-P CR2ZEQ34 (11/05)
Cily & State City & Staie 4. FEI Number Applied For

Miami, 20-0089432 Not Applicable
Zip Country Zip Country " i $8.75 Additional

33169 USA 5. Cerlificale of Stalus Desired [ Foe Requim; iona

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUTHERFORD, MAURICE
3281 NW 169TH TERRACE

MIAMI, FL 33056

Rutherford , Maurice -

treat Address {P.0. Box Number is Not Acceptable)
18719 Shd BT

ace

Y Miami

FL 15372,

8. The above named entit
"the obligations g ;

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

91//0 o

agert and ttla Il applicabia,

(MNCTE- Registerad Agent sigrature required whan reinstating)

DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete e P K Change ] Addition
NAME RUTHERFORD, MAURICE NAME Rutherford, Maurice

STREET ADDRESS | 3281 NW 168TH TERRACE STREET ADDRESS 19711 NW 2nd Place

CITY-$T-2P MIAMI, FL 33056 CiTy-3T-2P . 1 __FI 221£0

TILE S O petote TITLE S : K Crange [ Addition
HAME RUTHERFORD, MAURICE NAME Rutherford Maurice

STAEET ADBRESS | 3281 NW 189TH TERRACE STREET ADDRESS 19711 NwW 2 ;1 d Place

CITY-ST-2IP MIAMI, FL 33056 CITY-ST-2IP p .

e VP 1 Dekete e Ochangs [ Addition
NAME RUTHERFORD, FRANKLIN NAME

STREET ADDAESS | 18200 NW 4TH AVE STREET ADDRESS

CITY-$1-21P MIAMI, FL 33189 CITY-S1-2IP

TIE [ Delete me [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITy-gr-21p

TTLE 3 Delete TINLE [ Change ] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-21F CITY-S1-71P

TTLE O petete TITLE [J Change  [J Addition
HAME NAVE

STREET ADDRESS STREET ADDRESS

CIiy-$7-2IP Ciry-51-21p

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report
ol the corparation or the receiver or tr

awered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shali have the same legat efiect as if made under oath: that | am an oflicer or direclor
eport as required by Chapter 607, Flarida Staiutes; and ihat my name appears in Block 10 or Block 11 i

Wb

n
7

Date Day:ime Phore #




