2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000021890 Apr 25,2007 08:00 A
f. Entty Namo Secretary of State
BUY SERVICES INC.
Principal Place of Business Mailing Adaross '
2708 N AUSTRALIAN AVE a 2708 N AUSTRALIAN AVE . oo
SUITE 7 SUITE 7
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suite, Apt #. elc 1st MOORE CR2E034 (10/66)
City & Slale City & Slate 4, FEI Number Applied For
65-0407621 Not Applicablo
Zp Country Zip Couniry 5. Caertificato of Slalus Desired [} ?i'gfqlﬁ:’;;m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BROWN, NINA
2708 N AUSTRALIAN AVE Sireel Address (P.O. Box Number is Nol Acceptable)
SUITE 7
WEST PALM BEACH FL 33407
City FL Zip Code

8. Tho above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am [amiliar with, and accept
the obligations of ragislered agent.

SIGNATURE &’“W:‘D\ C . Onpun U(\ a{")} 01

Sgnaiurg, [yoegcw prmtod nema of ragistered agent and tiig ¢ applicabls {NOTE- Rogstered Agenl sgnalure required whan remstatng | DATE
FILE NOWIll FEE |§x$150.0p fae S 8. Election Campaign Financing.  $5.00 May Be
 After May 1, 2007 Fa‘_’ Will Be $550.00- - B Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State *,
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1113 D [ Delele o Clchange [ Addilion
NAME BROWN, NINA NAME
SR AnpRrss | 131 HAWTHORNE DR SIREE) ADDRESS
cnv-st-zip | LAKE PARK FL 33403 CITY-S1- 2P
e D O alste e EOnTa0E [Jchange [ Addition
NAME BROWN, MASON NAML P e . -
05/03/07-800595-003 150,090

sTRET apDREss | 131 HAWTHORNE DR SINECT ADPRESS S et '13 U003 150430
CIry-s1-21P LAKE PARK FL 33403 cITy-81- 21
il 1 peleta e [ change ] Addiion
NAME ) ) N R N
STREET ADDRISS SIREET ADDRESS
CIY-ST-2P eIry-s1-71p
e 3 Delete e O crange [ Addition
NAME “ NAME
STREE] ADDRE S8 STREET ADDRESS
CITY-$1-2IP CITY-SI-7IP
TINE [ petete i3 [ change [ Addition
NAME NAML
STREET ADDRESS SIRELT ADDRESS
CiTY-S1-7iP CITY-51-21P
TNE [ pelete e [ Change ] Addition
NAME NAMF,
STRLET ADDRESS SIFFET ADDRLSS
CIY-SI-2IP CITY-81-2IP

12. 1 heroby cenify that the infermalion supplied with this filing doas nei guality lor the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or tho rocoiver or trustae ompowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: N vpﬁnm—w N o v i/ L”‘}‘bm)ﬂ $L)535- I3

g f TURE AND-TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR 1 , b Daytune Phons &




