2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P06000100838

1. Entity Name
CORPORATE PROJECT SERVICES, INC.

04-07-2008 90031 039 ***150.00

Principal Place of Business

701 BRICKELL AVE.
SUITE 1550
MIAMI FL 33131 US

Mailing Address
701 BRICKELL AVE.

SUITE 1550
MIAMI, FL 33131 US

0060183 ..

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

O

Suile, ApL. #, elc. Suite, Apt. 4, etc.

Chg-P

03122008 CRZEQ34 (12/08)
City & State City & State 4. FEI Number Applied For
74-3186097 Not Apglicable
j i Count, - ) i
Zp Country Zp Uy 5. Certificate of Status Desired O $8.'?5 Additional
o _ .  Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LAMBERT, ESTHER
6201 NORTH FALLS CIRCLE DRIVE
#206 L

LAUDERDALE LAKES, Fl2 33319

-

-

e

i

Strest Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.
[ g .

SIGNATURE

r Signature, lyped or printed name ol regisiarad agent and tllw it anplicable

(NOTE: Regialared Agent Signalrg requiceg wiwn reinglating)

DATE

, . s
- FILE NOW! FEE 18 $150.00
Affer May-1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added to qus

10, Aer . K ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ;'l- "+ | CEOL F O Delete TITLE ) Change [ Addition
NAME 17 AMBERT, ESTHEH NAME

STREET ADDRESS | 6201 N. FALLS C LE DR. #206 STREET ADDRESS

CITY-§T-2IP LAUDERDALE LAKES, FL 33319 CITY-ST-ZIP

TIMLE O pelete TILE [ Change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2P

LE I Detete TITLE [7Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE O pelete TIILE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

TILE [ pelete TITLE [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-s7-2IP

TILE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-§1-2IP

12. } hereby certify that the informaltion sugplied wilh this filing does not qualiy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

ﬁNATURE AND TYPED OR PRINTED NAME OFﬂGNINO OFFICER QR DIRECTOR

=17 )o¥
[

Daytima Phona ¥




