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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am
Secretary of State

(03-18-2008 90017 001 ***150.00

DOCUMENT # P04000054468

1. Entity Name

CUSTOMER SCOLUTIONS OF SOUTH FLORIDA INC

Principal Place of Business

1107 WEST FLAGLER STREET

Mailing Address
7107 WEST FLAGLER STREE

, 40080140

MIAMI, FL 33144 S MIAMI FL 33144 US
Suite. Apt. ». alc. Suite. Apt. #. etc. 03132008  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-0937524 Not Applicable
» I — - ‘ -
ze = o . e - oy 5. Certiicate of Status Desitgd [ ~$8:75 Aadiionat
. Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

CAB‘RERO, LLISMEL
7107 WEST FLAGLER STREET
MIAMI, FL. 33144

NBC;)UI"TOHEI'_ Sobertron=. ﬂ,l’_ Jri T Fi- i

Street Addrass (P.0. Box Number is Not Acceptablae) /

 phr A > f

5550 WEST v Ave 75309&-

FL | %% /¢

8. The above nameg éntity §ubinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg6f regist

SIGNATURE

?4/2///09

INOTE: Regislerad Agent signaturs réquinad wher rainstamng)

DATE/

s-ba@ypeo f{ Drfl!wmersd agen! and ttte )l apphcatie

FILE NOW!!! FEE IS $150.00

9. Electicn Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TINE [1Change [ Addition
NAME LLISMEL, CABRERQ NAME
STREET ADDRESS | 7107 WEST FLAGLER STREET SIREET ADDRESS
Qry-Si-2ip MIAMI, FL 33144 CITY-57-2P
YITLE O velete TITLE 3 <hange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-§1-21P
JIME — 3 Delale TILE —— - == == [Z}-Change - —~{]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-§7-2IP
THLE O pelete TITLE O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TMLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-21P
THLE 1 pelete e O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-20P CITY-5T-2F

12. | haraby cerlify that tha information supplief
e eyt

SIGNATURE:

ith 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that (ha information

is irue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
peed-iq execute this report as required by Chapier 807, Flerida Statuies; and that my name appears in Block 10 or Block 31
all other like empowered.

640) 290 2110

sschwj_?&;hn‘ﬁn PRINTED NAME OF SIGNING CFFICER OR DIRECTQR

s

pne

“Daytime Phore «




