FILED
2007 FOR PROFIT CORPORATION Jul 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
NEW PROCESSING CORP
Principal Place of Business Mailing Address
2929 SW 7TH AVE 2929 SW 7TH AVE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e AT A GTRORR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05142007 Chg-P CR2ED3 (12/06)
City & State City & State 4. FEI Number Applied For
20 - ﬁ{‘f 2-' 57Z Not Applicable
Zip Country Zip Countiy 5. Ceniticate of Status Desirad 4 $8.75 Additional
‘ ) = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOPEZ PRECIADC, MARIA E
2929 SW 7TH AVE Street Address {(P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL ] Zip Code

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

SIGMNATURE
Signature, Typed o prinfed name of registered agent and hils ¥ applicabla. {NOTE Regisiared Agent signature required when reinstating) DATE
FILE NOWIl FEE:IS $150.00 9. Election Campaign Financing $5.00 may e In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution Oa Added to Feas corporation did not receive the prior notice.
10,5, n QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme,” [P . O Delete TILE [ change [ Addition
NAME . LOPEZ PRECIADD, MARIA E NAME
STAEET ADDRESS | 2029 SW 7TH AVE %} . STREET ADORESS
ciTy-S7-2P CAPE CORAL, FL 33914 CITY-ST-2IP
THE . [ pelete TITLE (D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP oY §T-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21p
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITy-$T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-81-2P CITY-81-2iP
WiLE O pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truste¢ empowered to exocute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wijlian address, with aii other like empowered.

SIGNATURE: /

o5/ /o7

msn»w'wm OR PTAMF $IGNING OFFICER OR DIRECTOR T Dae Doviimne Phone #




