E— By,

2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P05000124764

1. Enlity Name

PROCESSORS CENTER OF AMERICA, INC

Secretary of State

01-16-2007 90190 049 ***150.00

Principal Place of Business

5767 NW 151 ST
MIAMY LAKES, FL 33014

Mailing Address

5767 N¥ 151 ST
MIAMI LAKES, FL 33074

40002473

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

OGO

Sulte. Apt. 4. etc. Suie. £t . elc. 01042007  Cng-P CR2E034 (12/06)

City & State City & State 4. FE! Number — Applied Fer
APPLIED FOR M) <375 & Not Appiicabie

ap Counlry Zp Country 5. Certilicale of Status Desired (] $8.75 additanai

Fee Required

6. Name and Address of Current Reglstered figent

7. Name and Address of New Registerad Agent

COSSIO, JOAQUINE
5372 W 16 AVE
HIALEAH, FL 33012

Name

Streat Address (PO Box Number 1s Not Acceplable)

Ciy

F L Zip Code

8. The above namad enlity submils this statemant for the purpose of changing its registered olfice or regisiered agent, or balh, in the Stale of Florida | am tamiliar with. and accep!

the obligations of registered agent.

SIGNATURE

Signauwe. ybed o printed naMe of registered agent and e il apphcar
.

{NOTE Regmsisred Agan! agnanse requied woen sensiatng) DATF

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

8. IZlection Campaign Financing
“rust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31

TNLE P 3 pelele TTLE [l change  [] Addition
NAME GUTIERREZ, JOSE A NAME

STREETADDRESS | 5767 NW 151 ST STREET ADDAESS

CIFY-S§T. 2P MIAMI LAKES, FL 33014 CITY-ST-2IP

TMLE VP [ Detete TLe O Crange [T Adgion
NAME COSSIC, JOAQUIN E NAME

STREET ADDRESS | 5372 W 16 AVE STREET ADDRESS

CilY-S1-21P HIALEAH, FL 33012 oy §1 oe

TITLE T ™ Delete THLE [ Change [ Aadinon
NAME SAENZ, YURI NAME

STREET ADDAESS | 5372 W 16 AVE STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33012 CITY-S1-2IP

e I Delete e O Change [T Adcitan
NAME NAME

STREET ADDRESS SIREE] ADDAESS

CiTr-§T-2P CITY-Si 2IP

TITLE O pelete TITLE [JChange [ Adginen
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY ST- 4P ciy $1 4P

TILE [ Detete T [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDALSS

CITY-S1-ZP CITY-SI- 2P

12. 1 hereby certily that the information supph
indicated an this report or supplement
ol the corporation or the receiver
changed. or on an attachment

| othar lilve empowered.

does nat quality for the exemprians contained in Chapier 118, Flonga Statutes | further certity that ing nlormation
accurate and that my signatura shall have the same iegal elfect as il made under oath, 1hat | am an oificer ar direcicr
10 Gxeruta this report as required by Chapler 607 Flonda Saiutes, and thal my name appaars in Block 10 or Block 11 4

¥/z20c 34y - $$7-7 700

SIGNAT :
smﬁ; }&b. ¥FED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

/ Date Nayinne Phene 4

\ /

/




