v FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 08:00 AM

ANNUAL REPORT |
DOCUMENT # P04000029623 Secretary of State

1. Entity Nama
CONVENIENCE SOLUTIONS GRQUP, INC.

Prncipal Place of Business _. Malting Addrass
9027 WINGED FOOT DR, STE 300 ) 8027 WINGED FOOT OR, STE 300
TALLAHASSEE, FL 32312 ; TALLAHASSEE, FL 32312

EE————

03242008 NoChg-P  CRZEO34 (11/05)

4. FEI Number Appiied Far
20-0735224 Nat Applicable
E : $8.75 Adadional
8. Cartificate of Status Desired | Fee Roquired

8. Name and Address ot Cwrrent Registered Agent ' - T v et

TABAH, KIMBERLY F e A—DONNOTWRITE

9027 WINGED FOOT DR, STE 300

TALLAHASSEE, FL 32312 SR N THIS SPACE

8. The sbove named entily submils 1S statement for 1he purpose of shanging its registared alfica or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE

Sigaatura, tyoed or privted name o re0stered apert and he 5 pophcavie. (HOTE: Registered Agenk sigiatus required wiven reinstating) Dare
i ion Financ U e0a1 14
Fl nt 1S $150.00 9. Eleclion Campaign Financing $5.00 May Bs Heatighfation 19
After ,}.‘fy'ﬁ?gmg’ff, 351 5"3 2550_90 Trust Fund Cantritution, [J  AddedtoFess A2 SOE-E0090-014 150,00
0. CFFICERS AND DIRECTORS ] | j :
WLE I
HAME TABAH, KIMBERLY F

STREET ADDRESS | 9027 WINGED FOOT DR, STE 300
orv-st-P | TALLAHASSEE, FL 32312

THILE VP
s TABAH, EDWARD F . T oL
STREES KODRESS | ©027 WINGED FOOT DR, STE 300 : : ’
CITe-ST-217 TALLAHASSEE, FL 32312

TiRE
NAME

s romss | DO NOT WRITE

NAWE
STHEET ADDRESS - —— -
CITY-81-TF - i -

"IN THIS SPACE

TITLE e
RAME ~ ..
STRLET ADDRESS o
CHTY -1 29

s
HAME
STRLE ADDRESS - -
CITY - ST 2P _ T N

12. § hereby cemz that the infosmation supplied with this ﬁﬁn(? does net qualify for the exemptions cantained in Chapter 119, Forlda Statutes. | funber cartiy that M infarmaticn
ddicatea ant s repart ar supplamental rapart is kue and accurate and thet my signaturg shall have the same lagal attect as il made wader 0alhy; that } arn an olficer o Sreotor
of tha Cofporation of the receiver of trustee ampowered to execue this repart as raquired by Chaptar BO7, Florida Statules; ant 1hat my name epp=ars in Block 10.0r Block 11 if

changsd, or on an attachment with an address, with af other fike empowered,
SIGNATURE: Q?' MMV 4\ l\\Otp Lo-3-i0
[X ]mvg + - e o
Y nQ_Fr: EG NAME OF HGNING OFFICER ul.lmm odte Duytiea Phane #




