LY

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000033573 FILED
1. Entity Name
RPORATE PROCE ERVICES, INC. .
CORPORATE PROCESS S CES, INC 07&PR23 PHL‘U’-}
Principal Place of Business Mailing Address ‘: \;.‘[ ; . i‘; ‘ l.; t"l‘r'T L i .i:
548 PALERMO AVENUE 648 PALERMO AVENUE sUnabannt, FLERIDA
CORAL GABLES, FL 33145 CORAL GABLES, FL 33145
T AR GO
Suite, Apl. #, etc. Suite, Apt. #, efc 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0859207 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ﬂ fi'g?qﬁs:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERVICE, INC.
2300 CORAL WAY Steot Address (P.O. Box Number is Not Acceptable)
111
MIAMI, FL 33145
City FL | 2ip Code

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

SIGNATURE
Signature. typea or printec name of ragielerad agent end tile if zpolicabie (NOTE: Regisiarec Agen; signaisre recuirad when remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campa;gn Ennancing $5.00 Mmay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE P.S 3 pelete TLE [ Change  [J Additien
HAME WILLIAMS, VIVIAN M NAME
STREET ADDRESS | 648 PALERMO AVENUE STREET ADDRESS
CIvY-53-2IF CORAL GABLES, FL 33145 CITY-ST-2iP
TITE [ peiste TITLE [ Chenge [ Addition
0
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§1-2IP
WLE ] pelete TALE [3change [ Addition
RAME HNAME I~ ™
STREET ADDRESS ‘4 2 3 STREET ADDRESS ']4?3%}5%0 :a 9 l:' 8 SE B U
. ‘ ; J— S - . r: -
CITY-ST-2P CITY-ST-2P -e 01012--001  ##158.75
it [ Delete Tine {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deiete TITLE 3 Change [ Addiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2ZIP
TITLE O Detete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClRY-ST-ZIP X CITY-5T-ZIP
12. | hereby cerity that the information vad with this filing does not gualify for the exeamptions contained in Chapter 119, Florida Statutes. | further certity that the information

urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivef or truslee empowered to §xecute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
th an adfress, with all othe! +

VIVIAN WILLIAMS, PRESIDENT




