FILED

Apr 14,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # POB000057247 04-14-2008 90050 005 ***150.00

1. Enlity Name

C.L. S. M. SERVICE INC

Principal Place of Business Mailing Address )
W 2ND COURT 274 NW 2ND COURT
égngTELD BEACH, FL 33442 FL 4DEEF4{FIELI§NBEACH, FL 33442 FL 4 ﬂ 0 880 ?2
SIS ) NN
5‘“"' ApLF el / Suite, Apt. #, lc ' 04082008  Chg-P CR2E034 (12/06)

-
f N o, —
j ity & Stat 4, FEI Number Applied For
W/D/Cf Fines ,}5’/{)271@#? 71)11’7 <[ | 20-4753024 Nt Appicelie

ga)&g Couniry [/( j\ ‘%693 Coﬂ f\ 5. Certilicate of Status Desirad O Ei‘zgq:\i:’:;t'mm

§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SOLORZANOQ, CARLOS L
4274 NW 2ND COURT Sireet Address (P.0. Box Number is Not Acceptable)

DEERFIELD BECH, FL 33442

rcﬂy FL I Zip Code

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

SIGNATURE '
Signature. typad or printed nama of registered agent and Wle it s pplicabla, [NQTE: Rogistured Agent aig reguiracd when rei DATE
FILE NOWI]I ‘FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘ QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
ME P 1 nelete TILE e [ Addition
NAME SOLORZANO, CARLOS L NAME 5 W / Ia.m
STREEY ADDRESS | 4274 NW 2ND COURT o —lya— LA l 33 A
onv-s.2¢ | DEERFIELD BEACH, FL 33442 CITY-ST-2P 'Dcrwi?f e P s , 4 .
TLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§7-2IP Y- g1- 2P
TITLE {1 petete TME [J Change [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE T Change (3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-51-ZiF CiTY-S1-2IF
TITLE [ Delete TIILE [} Change [ Addifion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TINE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby centily that the information supplied with this filin é} does not gualily lor the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my sign all have the same legal effect as i made under oath; that | am an olficer or director

of the corporation or the_gceiver of trustee empowered to exacute this report as r ter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an a{&ﬁjm with an address, with all other like em d. éi

SIGNATURE: /ﬁéb Sl

ATRREAND TYPED OR PRINTED NAME O

ER D’DIRECTOR Dala Daytirmg Phone #




