FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT

Secretary of State

01-27-2006 90027 028 ***150.00

DOCUMENT # P05000140540

1. Entity Name
ONLINE PROCESSING SOLUTIONS INC.

Principal Place of Business

1718 NORTH FEBERAL HIGHWAY
LAKE WORTH, FL 33460 US

Mailing Address

1718 NORTH FEDERAL HIGHWAY
LAKE WORTH, FL 33460 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

60007147

A0 AR R

01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
3 6 - “48 7 o 9\ Not Applicable
Zi (i Zj t it
P Country P Country 5. Cenfficate of Status Desirect 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

SARTA, RICHARD
1718 NORTH FEDERAL HIGHWAY
LAKE WORTH, FL 33460

Strest Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ot printed name of registe: éd agent and 1ithe if applicable.

(NOTE: Registerad Agent signatura required when winstaling)

DATE

FILE NOWIl! FEE IS $150.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P SARTA @ 1 petete e F [@Crange [ Addiion
meéas
NAME SAZRFA RICHARD > /4 Lo NAME SAFTA Ri chard
STREET ADDRESS | 1718 NORTH FEDERAL HIGHWAY ﬁ ET ADDRESS Gme. /
—SIACET AD: - 7
CITY-ST-2P LAKE WORTH, FL 33460 CITY-ST-2IP 5 mis Sf € / rJ non M‘Q,
TIMLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CiTy-§T7-21P
TME [ Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-ZIP
TITLE ] Delete TITLE £ Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Ly-81-2IP CITY-ST-21P
TE [ pelote TITLE O change [ Addition
MAME NAME
STHEET ADDRESS STREET ARDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2iP

12. | hereby certify that the infarmation suppiied with this fili

indicated on this report or supplement

SIGNATURE:

(~23-06

does nol gyality for the exemptions contained in Chapter 113, Florida Statutes. ) further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

50/-§4 7-0a0y

SIGNATURE AND TYPED 5R PRINTET NAME OF SIGNING OFFICER OR DIRECTOR
P

Date

Daytnne Phone ¥




