FILED

- 2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000052215 - Secretary of State
1. Enlity Name (02-06-2006 90080 012 ***150.00
COMPLETE OFFICE PROCEDURES, INC.
Principsl Ptace of Business Mailing Address
5520 SW 38TH COURT 5520 SW 38TH COURT bbuvevairv I
DAVIE FL 33314 PAVIE FL 33314 L
e = A 02 0 A A

2. Principal Place of Business 3. Maling Address

Suita, Apt. #, elC. Suite, Apt. ¥ etc. 15t MOORE CR2E034 (10/05)

City & State Ciy & Stale 4, FEI Numbet Applied For

"" ’ ‘7 2)6 q\-j'. MNot Applhcable
Zip Countty ap Country §. Cerlilicate of Staws Desired [ g; gfq Additional
6. Name and Addresz of Current Reglstered Agent 7. Name and Address of New Registerad Agont

S i Revuabhe s
Street A 0. Box ber is Not Acce le
v Yo B YR AT

“ {NNIE FL | 5582)¢)

8. The abnve named enmy submits this statement for the purpose of changing its registered office or regnslered agent. or both, in the State of Florica. | am familiar with, and accept

ﬁm Dhided Jaghe
B 0.

INGTE: Pairbhafed AGert SOnahnk romuerstd whim roniang) OATE

9, Elecion Campaign Financing $5.00 may Be

= - —— e o) __Teust Fund Contribulion. ]  Added to Fees
OFFIC&RS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PDST O perete WRE O Crange [ Adition
NAME HUBERT, LISA R NAVE
STREFT ADDRESS | 5520 SW 38TH COURT STREET ADORESS
Cv-si-®  |DAVIE FL 33314 CITY-57-2P
TILE 3 Delete TITLE I Change (T Andition
HAME HAME
STREET ADDAESS ‘ STREET ADORESS
CIrY-§1-2° CITY-ST-21P
TILE ) Delese TmE [ Crange [ Addition
HAME o . e e . i e -
STREET ADORESS STREET ADDRESS
_LIPr-sT-20 o CirY-SI-28
AnE 0 Detese e [ Crange ] Actition
NAME NAME '
STREEY ADCRESS STRELF ADDRESS
CITY-S1-2P CITY-SI- 2P
THLE 3 Deteta TITLE O Change [ Addision
RAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-1IP CITY-51-2P
THLE 7 Detete TME 1 Change [ Addition
NAME NUAE
STREEY AODRESS STREET ADORESS
CITY-51-2P CIvY-ST-2P

12. | hereby certily that the intormation supplied with 1his fling goes nal quality lor the exernplions contained in Section 118, Florida Statutes. | luriher certity that the inlarmation
indicated on this seporl or supplemental report is true and accurate and thal my signature shall have the sama Jegal silect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea ampowerad 1o axecuts this repor as requirad by Chapiar B07, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an altachment with an ress, with all ather ke empowered.

SIGNATURE:

HATURE ARD TYPED OR PRINTED HAME OF S)GNING OFFICER OR DIRECTOR




ATTACHMENT
o -}‘b("b

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 8, 2006

COMPLETE OFFICE PROCEDURES, INC.
5520 SW 38TH COURT
DAVIE, FL 33314

Subject: COMPLETE OFFICE PROCEDURES, INC.

" Reference Number:  ( P05000052215 T ST o N

Please be advised, we have received 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 sarne 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: Division of
Corporations, P.O. Box 1500, Tallahassee, Fiorida 32302-1500 within 30 days
from the date of this letter.

——— e e e

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.
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P.O. BOX 6327 - Tallahassee, Florida 32314



