2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

- |
DOCUMENT # P04000074753 *~ - ~ Jan 29, 2007 08:00 AM
1. Enlty Namo Secretary of State
CPR, INC.
Princ ipal Place of Businass Maiiing Address
25420 SW 222 AVE 25420 SW 222 AVE
LT
2. Principal Place ol Business - No P.O. Box # 3. Maiiing Addross
Suile, Apl. #, clc. Suile, Apl. #, cic. 15t MOORE CR2E034 {10/06)
City & Stale Chy & Slate 4. FEI Number 20-1 1'1 7847 }Apphcd For
P [Not Applicabla
Zip Country Zp Country 5. Certificale of Staws Desired E/ ?i'ggqlﬁf:gw"a'
6. Name and Address of Current Rapisterad Agent 7. Name and Address of New Registered Agent
Name
RITSI, CHRISTOPHER P
25420 SW 222 AVE Stroat Address (P.O. Box Number is Nol Accoplable}
HOMESTEAD FL 33031
City FL | Zip Codo

8. Thc abovo named entily submits this siatoment for the purpose of changing its registered office or registered agenl. or bath, in the State of Florida. t am familiar with. and accept
the obligalions of rogisterad agent.

SIGNATURE

Sgratuta, typed or phmed nemea of regrstarad agent and hilla r appheabla. (NOTE Regstered Ageni sygnature reciured when remnsiatng) CATE

FILE NOW!II! FEE IS $150.00
After May 1, 2007 Fee Wil| Be $550.00
Make Check Payable to Florida Department of State

8. Eleclicn Campaign Financing $5.00 may e
Trust Fund Contribution.  [C)  Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e AD O petete i3 O Change [ Addilion
NAME RITSI, CHRISTOPHER P h NAME LGON0En T 18

STREETADDRESS | 25420 SW 222 AVE STRILT ADDRESS D131 07-30036-020 153, 75
CITY-S1-2IP HOMESTEAD FL 33031 ~ B omy-si-ap

e 3 Delele me [IcChange  [J Addilicn
NAME NAME

STREET ADDRESS STREET ADORESS

cliY-si-2p CIVY-SI-71P

TILE 3 pelete . O change [ Addition
NAMF NAMF,

STHIET ADDRLSS SIRELT ADDRESS

CITY-SI-7IP LITY-S51- ZIP

e 1 Deiete T O change [ Addiiion
NAME [

SIRET ADDRESS STRIET ADDRESS

CIry- ST-21P CITY-SI- 2k

e O Delele e [ change {7 Addition
NAME. NAME

STREET ADDRESS STREFT ADDRESS

CITy-SI-2Ip CITY-ST- 7P

TITLE ] palete HILE [ change ] Addition
NAME NAME

STHET ALDRESS SIRFET ADDRESS

CIy-S1- 1P CHTY- S1- 2P

12. ) horeby cerlify that tho information supplied with this filing does not gualify for the exomptlions containea in Section 119, Florida Statutes. | further cortify thal the information
indicated on his report or supplemental report is true and aceurale and thal my signalure shall have tho sama logai effect as if made under cath; that | am an ofticer ar director
of the corporalion or the receiver or trustee empowored 10 execule this reporl as required by Chapler 607, Florida Slatutes; and thal my name appoars in Block 10 or Block 11
if changed, or on an attachment with an addross, with all ojpgr like smpowerod.
-

SIGNATURE: Xen

D DA PRINTED NAME OF S1GNING OFFICER GR IRECTOR

1-2A7-07 2492-1¢

Daylima Prcne 8




