2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2006 8:00 am

DOCUMENT # P04000126584

1. Enljty Name

RELIABLE SHOPPING SERVICES INC.

Secretary of State

05-11-2006 90242 007 ***150.00

Mailing Address

513 HURON PLACE
WEST PALM BEACH, FL 33409

Principal Place of Business

513 HUROM PLACE
WEST PALM BEACH, FL 33409

2. Principal Place of Business

R

ailng Addr
PO Box 590
Suite, Apt. #, etc. Z_Sgi"/ . é‘*‘“'w ¢ 02142005  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number . Applied For
):' - /5"'5-) Z ?é Q?O Not Applicabla
Zip Country 1 $8.75 Addiional

22460

HEA

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Nams and Address of New Registered Agent

ASHMAN, BEVERLY V

Name

513 HURON PLACE

Strest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33408

A

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
(he obligations of registered agent.

offica or regislered agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE
ot Signelurs, fypad or printed name of registerad agent and lite § epplicabls.

{NOTE: Registared Agant signature radiired whan Jenstatng)

DATE

- FILE NOWIII FEE IS $150.00

After May 1,2083 Fee will be $550.00 Trust Fund Contribution.
200

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD . - .l e [ Detete TITE [ Change [ Addition
NAME ASHMAN, BEVERLY NAME
STREET ADORESS | 513 HURON PLACE STREET ADDRESS
CITY-ST- 7P WEST PALM BEACH, FL 33409 CITY-ST-2ip
TILE O Delete TILE [ Change  [J Addition
RAME NAME
STREEY ADDHESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TLE {1 Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2F CITY-ST-7IP
TILE O pekste TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7P CIY-ST-2IP
THLE [ Datete TOLE [0 change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-29 CIvY-S7-2F
TILE O Detete TME {J Chamge - [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-2P ChY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered {0 execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 111f

(5%/)

changed, or oh an atta t with an address, with all othar like empowered.
. oA e —
SIGNATURE: gﬂ-ﬂ/@a’) Yo
SIK3NA

TUTAND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTCR

/28/0%

S502-K778

V4



