FILED

1
2008 FOR EROLIT CoRERATION Secrefary of State

DOCUMENT # P05000031203 01-27-2006 90037 046 ***150.00

1. Entity Name

COMPEX VOCATIONAL SERVICES INC.

Principel Place of Business Maiing Address bbUUZ101
28944 3R 54 28944 5R 54
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
i ;
RS S A 0 L
Suta, Apt. 8, oio. Suite. At . et 01242006  Chg-P CR2ED4 {11/05)
City & State City 8 State 4 FEI Number Appiiod For
oL - 17y %o Mo Applicable
Zip Country Zip Courmuy $8.75 Agdmional
8 Cerificstoci SataDesirod  [J 2529 A
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name
SPIEGEL & UTRERA P A. - -
1840 SW 22ND ST. Sveet Adcrass (P.O. Box Number Is Nol Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code
8. The above named entity submits this statemann for the purpase of Changing ks registared offica or ragistared agent, o both, in the State of Florida. | am famisiar with, and accept
the cbligations of registerod agent.
SIGNATURE
Signanse. lypad £y frinkie! nasrs of registered agend and e ¥ appicable. TNOTE: Registorad AQrt 3PN gyl whis Rising) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2006 Foo will bo $330.00 Trust Fund Coraribution, [0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PO O Oetery E O orangr [ Aosidon
NAME WALLRICH, TROY H ALK
STREEY 00ReSS | 28944 SR 54 STREET ADDRESS
ciry-51- 28 WESLEY CHAPEL, FL 33543 cry-s1-20
e vD O Detets ME OCage [ Addlion
WAME DIAZ, ANDRES JR NAME
STREFT ADIRESS | 28044 SR 54 STREE ADORESS
coY-51-7° WESLEY CHAPEL, FL 33543 oT-§1-19
me STD [a]™ Tme CIoae ) Asdiln
NAME LORENZO, MAURICE NAME
STREETADORESS | 28044 SR 54 STREET ADDFESS
any-s1-2¢ WESLEY CHAPEL. FL 33543 orr-si-ar
TILE ] Detete TmE O [ Asdiion
NAME NAME
STREE] ADORESS STREET ADORESS
iry-§1- 1P an-st-ze
me O Deien me Dorange [ anaition
NAME HAME
STREET ADCRESS STREET ADORESS
Q% -81-0P are-s1-2¢
s O pesex Tme Oconge [ Addition
NN NAME
STREET AORESS STREET ADDRESS
uTY-51-ap ry.si- ¢
12. ther that tha information suppiiod with this filing does not for the containad in Crapter 119, Rorida Siatues. | further certity tha the information
mdn:? repon Igr:?ﬂammml report in tme u‘?mﬂlo c?dm& my .J\:ﬂf'm have tha s.:lrnl hoa?reﬂect sl r:ado under oalh. that § am an officer or director
olmawporanmorthewcoiverortrmm Do graciea this report a3 required by Chapter 607, Forida Statytes; and that my name eppears in Block 10 or Block 14 it
changed, of on an attachment with an addess, wi B¢ ke enpowerad.
SIGNATURE: /-24-00 &5-99¢- (57y
Date Dwytrs Phone »

Feb 23, 2006 8:00 am



oL

Al IACHMEN]
b

;a“'.- = ov 50 0 b
rom 99~4 Application for Empfoyer ldentification Number 06-1741460
: EIN
For use b [ s, tions, partnerships, trusts, sstates, churches,
(Rev. December 2001) (govemme,n::‘;e:{ie;s. Icr;.drg?snt‘ribal e:litles. cer't.’a:'n ::dividuals. and others.) OME No. 1645
Ieernat R!‘:I:‘S:'i(' » See separate instrutlions for each line. » Keep a copy for your records. o 3

] 1 Legal name of entity (or individual} for whom the E£IN is being requested
ATIONAL SERVICES INC

.E:‘ 2 Trade name of business {il different from name on line 1) 3 Executor, trusiee, “care of” name
3 .
Q| 42 Maiting address {room, apt.. suite no. and street, or P.O. box)|5a Streel address (if differeny) (Do not enter a PO, box.)
£| 28944 State Road 54
G| 4b Cily. s1ate, and 2IP code Sb Cily, state, and ZIP code
8| _Wesley Chapel, Florida 33543
8. 6 County and stale where principal business is located
pl__Easm County, Florida i
7a Name of principal officer. general pannes. grantor, owner, of trustor Th SSN, ITIN. or EIN
Maurice [orenzo, Secretary 589-68-9820
8a Type of entity (check only one box) . T} estate (SSN of deceden)
O sole proprietor (SSN} : : O pran adgministrator (SSN)
O Partnership {J Teust (SSN of granton i
V| Corpotation (enter form number to be fled) W 1120 3 waional Guard -0 satenocar government
{0 Persanal senvice corp. O ramers’ cooperaive (] Federal governmenumitiary
O church or church-contratied organizalion 0 remic O tndian uibat governments/enterprises
(J owner nonprofit organization (specily) » Group Exemption Numbet (GEN) »
[ other fspecity) »
8b 1t a corporstion. name the state or foreign country | State Foreign couniry
(if appticable) where incarporated Eloida
9 Resson for applying {check only one boa) [ Banking purpase (specify purpose) »
B4 Started new business (specily type} » _ (] Changed type of crganization (specily new type) »
() Purcnasea going business
3 Hired employees (Check the box and see line 12) (] Created a trust {specily type} ™
[ comphance with IRS wilhhglding regulations (O Created a pensian plan (specify Lype} »
[ Other (specify) » .
10 Dalte business started ar acquired {month, day. year) 11 Cilosing month of accounting year
0208 Decemher
12 First date wages of annuities were paio or will be paic {month, day, year). Note: /f applicant is 3 withholding agent, enler date income will
fist be paid to norresident alien. {monih, day. year) . e e N/A
13 Highest number of employees expected in the next 12 months. Note: If the appiicant does not | Agriculural | Household Other
expect lo have any employees during the period, enter “-0- . . . . . . . . . » 0
14 Check one box that best describes the principat activily of your business, [] Heahn care & social assistance ] Whotesala-agent/broker
[J Conswuction [7) Rental & leasing [ Transportation & warehousing [ Accommodation & fond service [ Whotesale-omer L] Retai
O reatessate (0 manutactwing [ Finance b insurance Ouher {specity)
15 Indicate principal line of merchandise sc'd: specific construction work done: products praduced; or services provided.
162 Has the applicant ever applied for an empioyer identification number for this of any other business? . . . . [ ves £d no
Note: If “Yes,” please complete lines 16b and 156¢.
18b - I-you checked "Yes™ on line 16a. give applicant’s legat name and trade name shown on priod - application if dilferent-fram tine 1 of 2 above.
Legal name > Trade name »
16c  Approximate date when, and cily and siale where, the application was filed. Enter previous employer identification number il known.
Approximale date when fied (mo.. ady. year) City and slale where filed Previous EmV
Complece this section only f you wanl 10 suthorize the named indrvicual (o receive the entity's EIN and answer queslions about the completion of this form,
Third Designee’s name Oevigres’s telephone nurmber (inchude wrea code)
Party { ) :

Designee | Address 2nd 2P code

Orsignes’s fa1 numbev (inchude area coda)

{ )

Under

Nasme pnd tille ftype or prigt Tearly) b

penalties of periury, | dectare Ihai 1 have ezantned this appleation, 00 10 Uhe best of ry knowledge aad befief, € is. e, correct. and compiere.

%

Apphcant’s telephone numbes finclude aea mﬁl

ELSIE SANCHEZ, Treasurer { 813 )917-1971

{ /)_ £
Apphicant's [an number Gnclude rea code)
Signatura > J \/[ poie »  03/03/05 (305 ) 857-3700

For Privacy Act anol&upl(nork Recu@ otlice, s&a separate instructions. Cat. No. 16055N fom 55-4 (Rev. 12.200%)



o ATTACHMENT
D 40 002157

X _
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 1, 2006

COMPEX YOCATIONAL SERVICES INC.
28944 SR 54
WESLEY CHAPEL, FL 33543

Subject: COMPEX VOCATIONAL SERVICES INC.

Reference Number:

Please be advised, we haveTeceived your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Divisfon of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

HJE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Fiorida 32314



