2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # P07000085685 Secretary of State
1. Entity Name
RYLAND PARALEGAL SERVICES, INC.
Principal Placa of Business Mailing Addrass
2950 SW 3RD AVE. 2950 SW 3RD AVE.
MIAMI, FL 33139 MIAMI, FL 33139
s Trwsss— || INMILIUEAUARIAC AT
r D a 3 e N '
Suita, Apt. #, stc. Suite, Apt. #, etc. “04.252008 - Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number - Applied For
Naot Applicable
ap Country Zp lemw 5, Caruficate ol Status Desirad O ?g';i‘m;ﬁo"m
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstersd Agant
Name
GLAUSER, STUART H.
14446 W. DIXIE HWY Street Addrass (P.0. Box Numher Is Not Acceplable)
MIAMI, FL 33181
City FL | Zip Code

8. The above namod entity submits this statement for the putpese of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typad or prntad nama of regisierad agent and ttle f applicable. {NQTE: Ragiciarsd Agent signature racuired when reinsiating} OATE
FILE NOWIIl FEE IS siso.oo 9. Election Campalgn Financing ss_oo May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFoos
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 3 pelets TME (O Change  [] Addition
NAME RYALND, REX NAME
STREET ADDRESS { 2950 SW 3RD AVE. STREET ADORESS
CITY-5T-ZiP MIAMI, FL 33139 CITY-ST-2IP
TITLE O pelete TIME
NAME NEME
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CITY-ST- 2P
TITLE O pelete TILE O changs [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
Cry-ST-2IP CIFY-ST- 2P
TIRE [ patete TIE Dl change [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CiTy-S1-2F
TME O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF Ciy-5T-2P .
TITLE 1 Delete TTLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P ciry-ST-2P

12. | hareby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 110, Florida Statutes. | further certfy that the information
indicatad an this rapart or supplem@nial réport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recslver or trustee gmpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 1f

all

changed, or on an ajla ant with an addpésg, with all gther like empowerad.
ol |

SIGNATURE .
ED OR PRINTED NAME OF BIGNMNG OFFICER OR DIRECTOR Date Daysma Phone ¢ i




