FILED
2007 FOR PROFIT CORPORATION, Jun 19, 2007 8:00 am

+ 4
L ~ .

DOCUMENT # P03000080093 Secretary of State
1. Entity Name 06-19-2007 90001 043 ***150.00
MERCHANTS SERVICES & PROCESSING, INC.
Principal Place of Business Mailing Address _
1161 RED BIRD AVENUE 1161 RES BIRD AVENUE rusTs
MIAMI, FL 33166 US MIAMI SPRINGS, FL 33166-" US
A L A ORI
Suite, Apt. #, eic. Sulte, Apt. #, etc. 05262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
57-1200554 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'zgl':‘::c"“o"m
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

ANDREA, YARID G
1161 RED BIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI SPRINGS, FL 33166

City FL Zip Code

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

SIGNATURE
Signature, iyped or printed name of registered agent and lite if applicable. {NOTE: Registered Agenl Signature required when reinstating) DATE
FILE NOW!N FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In-accordance with s, 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE [ Change [ Addition
NAME YARID, ANDREA G NAME
STREET AODRESS | 1161 RED BIRD AVENUE STREET ADDRESS
CITY-§T-2IF MIAMI SPRINGS, FL 33166 CITY-ST- 2P
TILE VP O pelete TITLE (1 Change [ Addition
NAME SPADER, WILLIAM J NAME
STREET ADDRESS | §161 RED BIRD AVENUE STREET ADDRESS
CITY-ST-2F MIAMI SPRINGS, FL 33166 Ciry-s-21p
TITLE D O pelete TilLE [ Change [ Addition
NAME Yarid-Hernandez. Marisha A NAME ;
STREET ADDRESS | 1161 RED BIRD AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI SPRINGS, FL 33166 CITY-ST-ZIP
TME T Delete TLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2ZP CITY-§T-2IP
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TNLE [ elete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementl report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trgkstee empowereqto execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wik aj |rddress, with alfother like empowered.

SIGNATURE: L 0@/ I&ﬂo {

SIGNATUREANDIY S’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date © Daytime Prone #




