FILED

Mar 14, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

03-14-2008 90038 024 ***150.00
DOCUMENT #P03000076188
1. Entity Name
CA PROCESSING CENTER, INC.
Principal Place of Business Mailing Address 4 0 0 457 0 3
19308 SW 80 CT 19308 SW 80 CT I ' i
CUTLER BAY, FL 33157 CUTLER BAY, FL 33157 N
e P R g s TR AR ROAAC AR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
31-1824967 Not Applicabls
Zip Souniry Zip Country 5. Certiticate of Status Desired O gg';i::?:;“wa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, CHRISSY
19308 SWBOCT Street Address (P.CQ. Box Number is Not Accepiable)

CUTLER BAY, FL 33157

Gty FL | Zip Code

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

SIGNATURE
Sigrawure, Iyped or printed name of regisiered agent and nke il applicable. (MOTE: Regisieren Agen: signature requi'sd when reinstanng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O elete TLE O change [ Additicn
NAME GARCIA, CHRISSY NAME
STREET ADDRESS | 19308 SW BD CT STREET ADDRESS
GITY-S7-2P CUTLER BAY, FL 33157 CITY-ST-7IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TIE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IP .
WILE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 7 Delete TI7LE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP f\\ CATY-ST-2P

12. | hereby certify that the information suppliedpwith this hlsng does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or su erEaI repbn is true ang accurate and that my signature shall have the same legaf effect as if mage under oath; that | am an officer or director
of the corporation or the recefver of trlisteefempowesed 1O execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachmer with ar] addfess, with all ofher like empowered.

SIGNATURE: ] 3 (!0 o3 305-4SsyY-3678

BIGNATURE AND ED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Dad’ Dayltne Phone #




