FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000008256 05-01-2006 90403 027 ***150.00

1. Entity Name .
CORPORATE PRINTING SERVICES, INC.

Principal Place of Business Mailing Address L T T
13288 SW 114 TERRACE P. 0. BOX 526500 ‘ .
MIAMI, FL 33186 LS MIAMI, FL. 33152-6900 US - .
2. Principal Plac:agoi Busine?g 3 3‘._7Mailing Adc%r’ess 5 4 8, M | |I||||I| "l II"l "l“ ||||| |l||| ||”| "I” "m ‘l“l ”I" |m| |m|ll “ I".
,r N .
Suite, Apt. #, elc. Suite, Apt. #, eic. 04192006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
Pﬁ Aol | MIAM] 65-0372789 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired 4 . h
DS nipadl-Dead B ALCT I tane Mapk® Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
DISTILLATOR, ROBERT
13288 SW 114 TERR Street Address (P.O. Box Numbser is Not Acceptable) Q/
MIAMI, FL 33186 A
AT
T3>8 Suw g Q5 )
City | Zip CJe
M IAIAL FL 3 e ol
8. The above n entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Iam'@&r with, and accept
the obligatighs’of registered EQM Iy
SIGNATURE; oS MW & 2/ /0 =
! Slqr\a?we, typed or printed name of registered agsnt an! titla if applicable. (NOTE: Registersd Ageni signature required when reinstating) @YE f '
% . o ks
FILE NOWIIl FEE IS $150.00 9. Electicn Campangn F}mancmg $5_00 May Be - =
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS 1 Delete TISLE E’Ehange [ Addition
NAME DISTILLATOR, ROBERT NAME
STREET ADORESS | 13286 SW 114 TERR STREEF ADDRESS 73 S8 S Lf ST
CUY-ST-2P | MIAMI, FL 33186 CITY-ST-2P ML AAALS B 3/ L3
TITLE 1 pelete Tme 4 [ change  [] Addition
HAME NAME
STAEET ABDRESS STREET ADDRESS
CImy-$1-2IP CITY-5T-2IP
TILE .- ) petete - TIiLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2iP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TIME O Delete TITLE [F Change 177 Addition
NAME - - NAME B e -
STREET ADDRESE g STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o lemental report 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 cosporation or thefecgfver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an ajchmént with an 55, with all W
/’
/(@BEMA/&HIM/C 4&//06
TBIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 / Cayume Phone #




