2008 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
May 02, 2008 08:00 AN

DOCUMENT # P04000126584

1. Entity Name
RELIABLE SHOPPING SERVICES INC.

Secretary of State

Principai Place of Business

509 SE 20TH CT.
BOYNTON BEACH, FL 33435

Mailing Addrass

PO BOX 365
BOYNTON BEACH, FL 33425

DO NOT WRITE IN THIS SPACE

N EI e

CR2E034 (11/05)

04292008 No Chg-P

4, FEI Number Applied For
13-4286990 Not Applicable

) , $8.75 addiional
5, Certificate of Status Desirad O Fae Required

8. Nama and Address of Current Registered Agent

ASHMAN, BEVERLY V
513 HURON PLACE
WEST PALM BEACH, FL 33409

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the ooigations of registered agent.

SIGNATURE

Signature, fypad of Drintedt name of regisierad aganl and Ltie it applicablie

(NOTE Registared Agent signature required when reinslaling) DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Elscticn Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ]

TITLE PD

NAME ASHMAN, BEVERLY V

STREET ADDRESS | 509 SW 20TH CT.

CITY-ST-2P BOYNTON BEACH, FL 33435

TITLE

NAME

SIREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREE? ADDRESS
CITY-ST-2iP

TINE

NAME

STREET ADDRESS
Y -ST-2P

o5/ IS 501 1o

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fllindg doas nat qualfy for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowerad 1O execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

indicated on this raport or supplamental report is true an

changed, or on an attaghment with an address. with all cther ke empowered.

&L
Hlzo[0%, S05- 9775

SIGNATURE: { ene i\ Ahan asm

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

! "Date Daytime Phone #




