2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P05000043882 '~

1, Enuty Name

CALL VERIFIED SOLUTIONS, INC. Secretary of State

Principal Place of Business Mailing Address
980 N FEDERAL HWY STE 430 980 N FEDERAL HWY STE 430
BOCA RATON, FL 33432 BOCA RATON, FL 33432

= IHWETR AR

01242007 No Chg-P CR2E034 (11/05)}

Feb 05, 2007 08:00 AM

DO NOT WRITEIN TH'SSPACE | | . FEI Numper Applied For

20-2556080 Not Applicable

‘

$8.75 Additionat

5, Certificate of Status Desired O \
Fee Required

6. Name and Address of Curront Roglstered Agent

g?(fﬁ?:EDSETF\I’E:LHSWSTE 430 Cod : . DO NOT WRITE
BOCA RATON, FL 33432 : ' ., IN THIS SPACE

. .
Lo . s

8. The above named enlily submits this slalement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the cbligalions of regisiered agent.

SIGNATURE

Signature, typed or pnntad name of ragisterad agent and titte I applicable (NOTE: Ragistered Agert signature requiréd when rainslatng) DATE
FILE NOWIll FEE 18 $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS | _
TITLE D
NAME KRAUSE, STEPHEN M

STREET ADDRESS | 980 N FEDERAL HWY STE 430
CITY-51-2IP BOCA RATON, FL 33432

TILE D - Coe s UBUHUDE 20055

NAME HOFMAN, ANGELA - . : DB 110 r—8ﬁ§3’1 24 150.00
STREET ADDRESS | 1942 DISCOVERY CIRCLE E30 ' '
CITY-ST-21P DEERFIELD BCH, FL 33442

TTLE
NAME

s o DO NOT WRITE

| . INTHISSPACE

NAME
STREET ADDRESS _
CITY-ST- 2P ‘ o f

TInE
NAME :
SYREEY ADDRESS . R .
CITY-ST- 2P e L

TILE
HAME

STREET ADDRESS , ] Ry * -
CITy-ST-2IP / R . Co

12. | hereby cerlify that the information syppflad with thyjs filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplame; e and accurate and that my signature shall have the same Iagal effect as if made under th: that | am an officer or director
of the corporation ar the receiver ord wered to execute this report as reguired by Chapter 607, Florida Statutes; and that my namg appeers in Block 10 or Block 11 if

b =y

changed, or on an al?\\ withfd ith all other like empowered.
SIGNATURE:

smn?ﬁpt AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Dats e / " Dayuwie Phona #




