2008 FOR PROFIT CORPORATION

ANNUAL REPORT . . FILED
DOCUMENT # P06000042834

1. Entity Name
ELECTRONIC BUSINESS PROCESS MANAGEMENT
SOLUTIONS CORP.

2008 JUN 19 PH I2: 04

SECRETARY GF STATE
Principal Place of Business Mailing Address TALLAHASSEE » FL URIDA
8562 SOUTHEAST RETREAT DRIVE 8562 SOUTHEAST RETREAT DRIVE
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

DR

06102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y ArRa o

22-3927177 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

COPPOLA, ANTHONY C
8562 SOUTHEAST RETREAT DRIVE Do N OT WRITE

HOBE SOUND, FL 33455 IN THIS SPACE

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

SIGNATURE

Signature, lyped or prinled name of registered aga’n_l’ and title f applicabie, (NOTE: Registered Agent signature requirad whin reinstatng) DATE
i t
SUTiv
FILE NOW1!! FEE IS N 8. Eisction Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME COPPOLA, ANTHONY C
STREET ADDRESS | 8562 SOUTHEAST RETREAT DRIVE —
-, g T
oM-si-zP | HOBE SOUND, FL 33455 Aol ol E3o850
me [P 06724/08--1038--026 150,00

NAME CARBERRY, ROBERT
STREET ADDRESS | 8562 SOUTHEAST RETREAT DRIVE
CITY-ST-2IP HOBE SOUND, FL 33455

TME ST
NAME BUENDIA, GUSTAVO

8562 SOUTHEAST RETREAT DRIVE ' \ .
ﬁfiﬁlﬁ?:m HOBE SOUND, FL 33455 Do N OT WRlTE

e IN THIS SPACE

STREET ADDRESS
Cire-53-2IP

TIMLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this Iilindg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certily that the information
indicated on this report or supplemental report is irua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or tha receiver or truslee empewerethio ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address pt ke empowered.
- -
é’/fAY Jr¢ ¥I7 G362

SIGNATURE:
G U Lete Daybrne Prone #

SIGNATURE AND WPEWMEWW:NG OFFICER OR IRECTOR




