FILED
2007 FOR PROFI1'ORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCNU MENT # P04000143378 01-31-2007 90038 010 ***150.00
. Entity Name
PROCESSING CENTER.NET, INC.
Principal Place of Business Mailing Address
15425 SW 74TH CIRCLE COURT 15425 SW 74TH CIRCLE COURT 4“0 “7 117
APT # 403 APT # 403
MIAMI, FL 33193 MIAMI, FL 33193
A A AR AGER DR RTARCR SRR
Suile, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-P CR2E(Q34 (12/06)
City & Siate City & State 4. FEI Nnmhar . Applied For
!:2‘0" 85 I %4? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gesqa‘::;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRION, CESAR E PRES
15425 SW 74TH CIRCLE COURT Street Address (P.O. Box Number is Not Acceptable)
APT #403 -4
MIAMI, FL 33193
. “ City FL I Zip Code

8. The above named entity subrpi
the obligations ofregister,

T

se of changing its registered office or registered agent. or both, in the State of Florida. | am fgmiliar with, and accept

oV /25 /2007

SIGNATURE ;
T S-Dﬂal\iél'wmypllmoc narmg of registered agent and tile -(aool‘-cable (MOTE Regrsiered Ageni signature required when renstatng) D»I(E /
~
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD - [ cetete TITLE [ Change [ Addition
NAME CARRION, CESAR E PRES NAME
STREET ADDRESS | 15425 SW 74TH CIRCLE COURT - APT #403 STREET ADORESS
CTY-$T-2iP MIAMI, FL 33193 CITY-ST-2IP
FE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
me Oroge - e 7] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-87-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME MAME
STREET ADORESS STREET AGDRESS
CITy-$7-2IP Chy-s1-2IP
LE O velele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-S1-21P
TITLE O Delete TITLE [Ochange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | turther cartify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer o director
of the corperation or the receiver or trusies mpowered lo execule lls report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with al
a//z‘ts Loor 205353212

su?ﬂ’.\mRWn TYPED OR PRINTED NAME OF sn#d'm:. OFFICER OR DIRECTOR Daytime Phone #

(>
SIGNATURE: N




