2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000033573 FiLe
1. Entity Name s D
CORPORATE PROCESS SERVICES, INC. 06 iR o .
e 8 F o |2 5 8
Principal Place of Business Mailing Address ‘ I b ;" “ B ,-{A W3 ?.' nT(
648 PALERMO AVENUE 648 PALERMO AVENUE AR ALChIDA
CORAL GABLES, FL 33145 CORAL GABLES, FL 33145 TToMLA
F S S NEORSAR A P EAOOREG
Sulte, Apt.#, etc. Sufte. Apt. #, elc. 03042006  Chg-P CRRE034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0859207 Not Applicable
e Country Zp Country 5, Centificate of Stetus Desired ﬂ Eg'zg]‘ﬁ?:;"ma'
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DADE CORPORATE SERVICE, INC.
2300 CORAL WAY Street Address {P.0. Box Number is Not Acceplable)
111
MIAMI, FL 33145
City FL | Zip Code

8. The above namad enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and titla if apphcadls. ({NOTE: Registerad Agent signaturs required whoen reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P.S [ celete 1IME O change [ Addition
RAME WILLIAMS, VIVIAN M NAME
STREET ADDRESS | 648 PALERMO AVENUE STREET ADDRESS
Ciry-ST-2IP CORAL GABLES, FL 33145 CITY-57-2IF
TiTLE [ Daiete TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 0O oelete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-Si-2IP CITY-5T-2P
TLE L1 petete ks [ change [ Addilion
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-ZIF \ n 1 7} CITY-ST-2IP
me T J] Doeen me Ol Crange ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Detets TILE Ochange {7 Addition
HAME HAME
STREET ADOIRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P

12. | hereby cartify thal the information suppliec with this filing does not qualify for tha exemptions gontained in Chapter 119, Florida Statutes. § further certify that the information
indicatad on this report or supplem: port is true and accurate and that my signature shall have the same lagal effect as if made under gath: that | am an officer cr director
of the corporation or the receivegdF rustes ermpowared 1o exacute this rpport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment yith an address, all other like empowpred. )
Z&/\/—///Mz/ Whsrps 3555 o55sscoss
Date Daytime Phona #

-
SIGNATURE: £
ING OFFICER OR DIRECTOR

TRIGNATURE AND TYPED OR PRINTED




