2008 FOR PROFIT CORPORATION

ANNUAL

REPORT /\R)

1. Entily Name

PROCOM SERVICES, INC.

DOCUMENT # P05000077932

Frincipal Place of Business

1228 SANDSTONE RUN
SANFORD FL 32771

Mailing Adcress

7025 CR 46A
SUITE: 1071, # 357
LAKE MARY FL 32746

2. Principal Place of Businass - MNo P G Box #

3. Mailing Adcrass

Suite, Apt. #, eic.

Suile, &pt. #, gic.

FILED
Mar 05, 2008 8:00 am
Secretary of State

(03-05-2008 90033 020 ***158.75

IR

1st MOORE CR2E034 (10/07)

City & State

City & State

4. FEI Number Appdied For

01-0836718

Not Apglicable

Iip Counery

Zip l Country

I

$8.75 additional

5. Certficate of Statug Des v
. Statu sired Fee Required

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

REYES, ELIGIO R JR.
7025 CR 46A

SUITE: 1071, # 357
LAKE MARY FL 32746

" ELILIORLEYES TR

Sueet Address (P.O. Box Mumber is Nat Acceptable]

| ?,‘2,% %cﬂdﬁwe /AR

FL [ %93

the Gohigelicns of reqigser

8. The asove named entily sub'nwo this stat-;'nen' for tha purocse of changing is registered sffice or e

City Q
1 %;r.h:r

anI or otn, in the Siate of Florida. | am familiar with. and accept

VALQI&-& ¢ A 02-25-5)

ELo0 . leves, Ja

INGTE Fe"ls]la" A;Jl;n: PLJPE reguIran v R urg DATE

9. Election Campaign Financing
Trugt Fund Contribution. [}

$5.00 May Be
Added 10 Fees

: OFFiCEF?S ntND D]RECTOH:: 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e ;o |P&GM E O neete TLE T Change  [] Aadition

wMi - o |REYES, ELIGIO‘H JR. NAME

STREFT ADDRESS |FO25 CRIBA [?,Z-x SMA’S"}'O&M. a{)v STAEET ADORESS

OTY-ST-7° | LAME-MARYFCS2746 g\ m,cQ U 229 CIrY-5T- 2P

TITLE S peele TLE [J change ] Aadition

NAHE HAME

STREFT ADGRESS STREET ADGRESS

oIy -5T- 2 GITY-$1-21F

it [ Detete TITLE [ Cirange ] Addition
] e HAME

TsTReeT aboRESS | VYoo T T 0 T T o e

CITY-$1-21p Ciry-ST-21p

IHLE 5 peer e ] Change [ Addition

HAME NAHE

SIREET ADCRESS STREET KDDRESS

¢ITY-51-20P LArY-51-21p

T [ Deiate Tt O ciange [ Acdition

HAME HEME

STREET ADDRESS STREET ADDRESS

BT -S1-21 CITY-S1- 21P

TITLE J peate TLE G change [ Addition

MNAKE HAME

SIREET ACDRESS STREET ADDRESS

oITY-57-2IP LIY-§1- 28

of the corpourasion or the receiver of trus
if changed, or on an altachment witt

SIGNATURE.:

8%, with ail other like empowered.

12. | hereby certify that the informalion supplisd with this filing does net qualify for the exemptions contained in Section 119, Flerida Staiutes. 1 further cerlity thal the information
indicatad on this report or supplerrental report is true and accurale and that my signature snall have the same legal effect as if made under cath: that | am an officer or direclor
werad to execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Biock 13

5|GNAT‘UR‘E}|‘5 TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Qozmme Frione s




