FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT _‘ ecretary of State

P?-WCNUMENT #P07000041012 04-14-2008 90052 035 ***150.00
. Entity Name
CORPORATE MANAGEMENT SERVICES INC.
Principal Place ot Business Mailing Address
5201 BLUE LAGOON DR, #804 5201 BLUE LAGOON DR, #804
MIAMI, FL 33126 MIAMI, FL 33126 40068190
N e TR
Suite, Apt. 4. efc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
S 20~ §7EL LA F Not Applicable
&p ' Country Zip Country 5. Certificate of Status Desired O gz'gg::?:;m’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T - ’ Mame T T e
CFRA, LLC
CORPORATE CENTER THREE AT INTL PLAZA Street Address {P.0O. Box Number is Not Acceptable)
4221 W. BOY SCQUT BLVD. 10TH FLOOR
TAMPA, FL 33607-5736
City FL | Zip Code

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

SIGNATURE
Signature. typed o printed nama of registered agent and tite if applicable. (NOTE: Registerad Agen: signature requirad when reingtaring) ; DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Acdedto Fees
6. - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE “VresidenT O petate T Cherange [ Addition
RAME “Pacharki MENENDEZ HAME
SIREETADORESS | S 19 Sew 133 cf Cir STREET ADDRESS X
Cary-1-2ip Miami AL 33/23 CIrY-ST-2IP
T0TLE ' O Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-57-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NaME___ o NAME
STREET ADDRESS STREET ADDRESS o
Cy-S7-2P CITY-8T-2IP
Tme {7 peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-271P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ¢ny-ST- 2P
ME [ oetete mE [JChange [ Acdition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-SF-2P cY-ST-2IP

ith this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rgbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaia of trustes ampowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in 8lock 10 or Block 14 if
changed, or on an attachment wkh an agdregs, with all other {ke empowered.

SIGNATURE: Bﬁ&@ﬁiﬂ ,ﬁvwbez 4, ?/’AJ’ (Bas) 26~ Yo

SIGNATUI%\ND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR De Daytima Phone #

12. | hereby certify that the information supplie

3

/ S/



