2007 FOR PROFIT CORPQRATION

FILED
Jun 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-14-2007 90072 004 ***150.00

DOCUMENT # P06000105542
1. Entity Name
ROBERTO LINDSAY PROCESS SERVER, INC
Principal Place of Business Mailing Address
7105 SW 8 STREET 7105 SW 8 STREET 3 -
SUITE 307 SUITE 307 ]
MIAME, FL 33144 MIAMI, FL 33144 :
S AR
- HOD Dwv & ISNCCT
Suie. ApL. ¥ ele. Sue o 1o 04302007  Chg-P CR2E034 (12/06)
City & State _ City & Staie 4. FEI Number Applied For
, -y FLOyr oG 2O = DTEEECA Nat Applicable
Ze C“’"',"’g-. ge:'bl A<} Country 5. Cortificate of Staius Desiens [ gg-zgqs:’ﬂm‘
6. Name and Mdmu of Current Regi d Agent 7. Name and Add of New Registered Agent
Name
LINDSAY, ROBERTO -
7105 SW 8 STREET Sireet Address (P.0. Box MNumber is Not Acceptablg)
SUITE 307 , ..
MIAMI... EL 33144
B ' ﬂ City FL ] Zip Code

. The above named entily submils this stat

the obkgations dwt
/

t lor 1he purposa of changing its ragistered offica or ragistered agenl, or bath, in the State of Forida, | am famikar with, and accept

SIGNATURE ,
Signatus, lypeo o iined of regisierad &9 138 ! applicable. |NOTE: Awgaslmnd Agenl sgnahe s reduiad when iesisirg) DATE
>
FILE NOWI! FEE | S150§\ 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Foe wii-be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 3 Delete T O Crange [ Azcition
NAME LINDSAY, ROBERTO HAME
STREET ADDRESS | 7105 SW 8 STREET, SWITE 307 STREET ADDRESS
oiiy-S1- 0 MIAMI, FL 33144 CirY-S1- 2P
LE [ Delese THLE [ crange [ Agaition
MAME NAME
STREET ADDRESS STREET ADORESS
ony-S7- 1P Chy-5T-ap
TINE [ beiete TILE [0 Crange 3 Addition
MAME NAME
SIREET ADDRESS STHEET ADORESS
CITY-5T-2P CITY-ST- 2P
e O petete TMmE Ocrange [ Aseition
HAME NAME
STREET ADDRESS STREET ADORESS
ciY-S1-2P oiry-ST- 3P
TiltE 3 Detare TTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDHESS
T $T- 20 » CITY-5T- 2P
TITLE [ Delete TI5LE (O Crange [ Adgition
WAME HAME
STREET ADDRESY STREET ADDRESS
ar-st-me CITY-57- 2P

12. | hereby centify thal the jntormation supphied wi
indi i r supplemental rej

this filing does not qualily for the exemplions contained in Chapter §19, Florida Statutes. | further centily that the information
wue and accurate and thal my signature shall have (he same legal etfect as it made under oath; that | am an officer or direcior

of the corporation or 1k racees of trusiee red to execute Ihis report as required by Chamer 607, Florida Stalutes: and that my name appears in Siock 10 or Block 11 if
changed, or on an atijch with an adds rll othe! kg smpowered,
SIGNATURE: D=0y O4.23.07__ (300) 226245
ED NAME OF $1GNWG OFFICER OR DIRECTON Dete Duyticre Prone #

SIOHATURE Arh TYPED

/l/(-\




