x FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000076033 03-19-2007 90054 024 ***150.00
1. Entity Name
BUSINESS SERVICES NETWORK OF SOUTH FLORIDA,
INC.
Principal Place of Business Mailing Address [ o
19711 NW 2ND PL P.0. BOX 552288 4 0 0 3 67 J 3
MIAMI, FL 33169 US OPA LOCKA, FL 33055-2288
s e T TS A0 WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEl Number Appiiad For
20-0085432 Not Applicable
Zp Gountry e Couniry 5. Certificate of Status Desired [J $8.75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of Ngwgigl_e‘rid_l\fge*m_ .

Name

RUTHERFORD, MAURICE
19711 NW 2ND PL Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33169

City FL | Zip Code

EN

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

SIGNATURE
N Sugnatwre. typed or priniad name ol regustered agen and titke il apphcabie, (NOTE: Regislered Agant signalure required wnen reinstating) DATE
- FILE NOW!U! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i - ~OFFICERS AND DIRECTORS 14. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS [N 11
TNE P o [ Datete TITE [dchange 3 Addilion
NAME RUTHERFORD, MAURICE NAME
STALET ADDRESS | 19711 NW ZND PL STHEET ADDRESS
CITY-8T- P MIAMI, FL 33169 CITY-ST-21P
TITLE S [ petete TILE (O change (3 Addilion
NAME RUTHERFORD, MAURICE NAME
STREET ADDRESS | 19711 NW ZND PL STREET ADDRESS
Gry-s1-@ip " 7f MIAMI, FL 33169 CiTY-ST- 2P
TNLE vT w Delete MLk [[IChange (] Addition
NAME SHAW, DELODRES ALAE
STHEET ADDRESS | 7740 NW 21 CT STREET ADDRESS
Ciry-sr-zp FT LAUDERDALE, FL. 33322 CITY-$1-2P
TNLE O pelere TITLE [ Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cirv-sT-2IP CITY-ST-2IP
TIE O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TILE [ Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this 1iliné:] does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the infermation
indicated on this repori or supplemental report is true and accurate and that my signature shalt have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusige_gmpgwered mhexecule this repo[jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- Awith ajl ot i werad.

S F ) D] Fisengsad

SIGNATURE:

changed, or on an altachment yitky3
TED NAME OF SIGNING OFFICER DR DIRECTOR Date Gaytime Phone 4

o/



