2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000147265 Feb 13, 2008 08:00 AM
1. Entily Name S
ecretary of State

PROCESS CENTER INC. ry
Prireipal Place of Busines:s Mailing Address
17301 SW 117 COURT 17301 SW 117 COURT
2, Prinzipal Fiace of Businger - No PO Box # 3. Mading Adcrass

Sunte, Apl. #, efc. Sule, Apt #, eic 1st MOORE CR2EQ34 ({10/07)

City & State City & State 4. FE: Number Apptied For

20-5843334 Nat Apolicable
UMDY 7 .
Zip euntry k Country 5. Certificate of Status Desired O g{g’;esqﬁfg"onal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLGUIN, SANDRA . _
17301 SW 117 COURT Street Address {(P.O. Box Numper is Not Acceplable)
MIAMI FL 33177

City FL Zipy Code

Natement for (e puroose of changing its registered office or registered agent, or cotn, in (he Siate of Flonda. 1 am famihar with. and accept

5 i‘ i 1ty

"‘ 0. 0/.08 .

-;n‘l |H|‘W"'<-‘ml_a"l s wfasrod aawel o e L picanin NOTE ROGSi a0 AQUR £ n fOarrt wHon ronelingh DATE

8. The anove nam
the coigsiang

SIGNATURE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contruuton. [] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peeeie THE [Cchange [ Adduion
NEME HOLGIN, SANDRA X HEME QOO S 74

STREETADORFSS | 17301 SW 117 COURT STAEET ALDRESS 02217033 0100 L, 0

QITY - ST- 2 MIAMI FL 33177 CTY-ST-2IP

Mt T Uatetn e [T Change ] Agdition
NAME HAME

STREET ABDRFSS STRFET ADGRESS

iTe-B1-21m CITY-51-21P

TmE 7 Deete e [ Change 3 Acnion
NAME HAHE

STREET ADDRESS STAEET ADDRESS

CIry-s1. 28 CITY-ST-2P

e O peee TILE O Change (] Additicn
HAME NAME

STHECT ADDALSS STREET ADDRLSS ‘
CITY-51-21 £y -5T-2

TILE 3 Deiste L O change ] Aadihon
HAME HEME |
STREET ADLRLSS STREET ADDRESS

o e CITY-1- 2P

TITLF 3 poetr, TLE [ change  [] Additian
NAME NEWE

STREET AGDRESS STREET ADNRESS

oY -57- 2 CIEY-81- 7P

12. | hereby cerlity mat the nformatien sunched wath (s filing does net quakfy for Ine exemptions containad in Seclior 119 Flenda Stawres 1 furtnar certify that the information
indicated an this repet o supplemental rﬂpan 15 frue and accurate ana that my signature shall have the sama legal ettect as if made under oath; that | am an officer or diroctor
af the corporaton or the receiver o tEe powared o execute this report as required by Chapter 807, Florida Statutes: and that my name zppears in Block 12 or Block 1
it changed, or on arys P das, with all aher like empowered.

SIGNATURE:

= N 02.0/.05-  186.36.0580

SIGNATURE AND TYFERDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coae Daytme Prone




