2008 FOR PROFIT CORPORATION

FILED

Jul 18, 2008 8:00 am

o ANNUAL REPORT Secretary of State
DOCUMENT # P0O7000055478 05-07-2008 90105 030 ***150.00
4. Entity Nama

T MACK CALL CENTER SUPPORT SPECIALISTS INC

Principa! Place of Business Maiting Address
9820 NW 7 AVENUE 9820 NW 7 AVENUE ! G Bﬁ 15415
MIAM, FL 33150 MIAMI, FL 33150 -
e {0 A R
]‘-‘ Suile, Apl. #, alc. Suile, Apt. ¥, eic. 05012008 Chg-P CR2E034 (12/06)
Ciyd Slat-a City & State 4, FE| Number . Appliad Fot
2t5- Loy soly Not Applicable
o Country Zip Country 8. Cediticate of Status Desued (] gz'zsq‘mb"m
— 6. hiume and Address of Current Ragistered Agent 7. Name and Add, of New Rog Agent.-— - me
Name
MACK, TORRENCE ,
2820 NW 7 AVENUE Sueel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33150
City FL l Zip Codo

8. The above named antity submils this sl;lsment -for the purpgse of changing its registered ollice or regisiered agent, or both, in the Siate of Flcrica. | am familiar with, and accept

the obllgyg LBagW
SIGNATURI

m lypao or printoo nume of rogasiensd agoet 300 tele f appiicabl

INOTE, Rogaiomd Agent sigraters roquireyt whan rensisting)

FILE NOWI! FEE IS 5150.00 9. Elaction Campign Financing $5.00 may Be

Attor May 1, 2008 Foo will ba $550.00 Trust Fund Contribution, Added lo Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O petete TTLE (3 Gtangs 7] Adgilon
NAME MACK, TORRENCE HAME
STREE AOORESS | 8820 NW 7 AVENUE STREET ADDRESS
Ciry-51- P MIAMI, FL 33150 Cirv-51-ap
i D oelete TIRE CTcnange [ Agdhion
NAME NANE
STREET ADDRESS STREET ADORESS
Y. Sr.oP CciY-5i-0P
TINLE 3 Detere nne [JChange [ Adeition
NAME " RAME T - - -
SIREET ADDRESS STREET ADDRESS
CTY-ST.2¢ CiTy-§1-2P
e ] beiete e Ocange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-§T.2P Iy §1-2P
TIE O peier g O change [ Aggition
WA HAME
STREEY ADDRESS STREET ADDRESS
Lniy-51- TP cuv-81-2P
me ) 1 Detete TIHE [Jcrenge [ Adanion
NAME W
STREET ADDAESS STREET ADDRESS
cny-s1-20 oTY.ST-3P

12. | hereby certily that the inlormation suppfed with this i
indicated on this report or supplemental report is tiye a)
of the corporalion of tha receiver or rusiee em red

changed, o onmenywm acdreas, it all
SIGNATURE: _"w 73

JATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

does nat gualily lor the examplions containad in Chapter 119, Flonda Statutes. | furiher certify Ihat the information
sccurata and that my signatura shall have the same kegal offect as il made under cathy; that | am an officer or duecuor
execula this repor! as required by Chapter 607, Florida Statutes; and that my name appeau in Bleck 10 or Block 1% 1

er ke cmpowerad.
q 30 )n? (3sY175. 0175
1 Ounf Diayery Prors #




