2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # P0700000

1. Entity Name

2579

CLINICAL RESEARCH PROFESSIONALS, INC.

04-24-2008 90093 035 ***158.75

4506 S.wW. 27 TERRACE
FT LAUDERDALE, FL 33312

Principai Mace of Business Mailing Address q U viavIvu

4506 SW. 27 TERRACE 4506 S.W. 27 TERRACE :

FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312

R A
Sulle. Apt. #. #1c. Sulle, ARt #. ete. 04102008  Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For

20-8189%818 Y Not Applicable
zip Country 4 Gountry 5. Certificate of Status Desired {Et?e';esqg?:gb"a'
}_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— e Name

TORRES, ALEX - - . e -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of regisiered agent.

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE

Signature, typed o printed rame of segisierga agent ang tite if applicabie.

(NOTE: Regisiarca AGont signalure reguised wiren reinsialing) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TOTLE D O oelete THLE [ change {7 Addition
NAME TORRES. ALEX NAME
STREET ADDHESS 3 4506 S.W. 27 TERRACE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33312 CITY-57-71P
TILE [ Detete TITLE ] Change [ Addilion
NAME NAME
STREET ADDAESS STREET AUDRESS
CiTy-s1-2p CiTY-57-21P
13 1 Deiete TILE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
OSSR T ——————————— e Lrvestae e
TITLE [ Delete TITLE [ Change [ Adsiition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-21P CITY-$7-21P
TITLE [ Detete TILE [ Change () Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
cy-st-zip CITY-57-2tP
TITLE O pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P GitY-ST-7IP

SIGNATURE

.
SIGNATUBEAND TYPED O

//V'

R PRINTED NAME OF SIGNING OmCE)#bR DIRECTOR

12. thereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same iegal afect as if made under oath; that | sm an officer or director
of the corparation or the recejyer or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of onan allachn%wlth an address, with all other like empowered.

Aoy ) orves,

/%.y{ 165 G5 IINELYY

Deytirmg Prone #




