o

.2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ISo

DOCUMENT # P93000031626
1. Enlity Name
INTERPRO REFERRAL SERVICE, INC. FILED
07 HAY -7 AM 8:59
Principal Placc of Business Mailing Address . -
2205 HOLLYWOQOD BLVD. 2205 HOLLYWCOD BLVD. Lo Ao SEATE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite, Apl. #, ¢le. 15t MOORE CR2E034 {10/08)
Cily & Slate City & State 4. FEI Number 65-0412158 Applied l_:or
Nol Applicable
Zip Couniry Z Counlry 5. Cerlilicale ol Slatus Desired [ $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
INTER
2205 HOLLYWOOD BLVD Street Address {P.O. Box Numpar 15 Nol Acceplabie)
HOLLYWCOD FL 33180
City FL Zip Code

8. The above named enlity submits lhis statermnent for the purpose of changing its registered office or registered agent, o) bolh, in the State of Florida. | am familiar with, and accepl
the abligations of registercd agent.

SIGNATURE

Signature, typed of prntes narme of registered agent and bile ¢ applcable. {NOTE: Fegismret Agent sgnature renird when reinsiat.ng) DATE

.7 FILE NOW!! FEE IS $150.00
- . After May 1,.2007 Fee Will Be $550.00
* Make Check Payable to Florida Department of State *

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IE DPS O oelete HIE [] Charge [ Addilion
NAME LANGBAUM, MADELINE NAME
STREET ADDRESS | 2205 HOLLYWOOD BLVD. STREET ADDFESS
CIY-S1-2P HOLLYWOOD FL 33020 CHY-ST-7P
MIME 1 pelete TIE [T] Change [ Addition
NAME I, NAME
SIREE] ADDRESS 3 { j STREE [ ADDRESS
GITY-SI-2IP CIrY-S1-2IP
TIHE 2 pelete HiL [J change [ ] Addilion
NAME NAME ’
SIRCET ADDRESS SIRLET ADDRESS
oy srzp oy s —
TIntE 1 Delate Tt [ Change  [] Addition
NAME AL
NI B P Ly e L
SIREE] ADDRESS STREET ADDRESS 1 o10250) 1?3.:\- 2
CITY-ST-ZiP ClY-SI-2P DS-“ 15:‘)0?—_01015——0{'-_' **8-:‘{}- DE'
TIE 7 Dotete nie [ change [ Addition
NAME NAME
STREET ADDRESS SIRCET ADDR{SS
CINY-51-21P CITY-S1-2IP
e 3 Delele T ] change [ Addilion
NAME NAML
SIRCET ADDRESS SIRLLT ADDRLSS
CITY-S1-2IP CITY-S(-7IP

12. { hereby certify that the information supplied with this fling does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of tha corporalion of the receiver or irustee empowered [0 cxecute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on a aligchmenl wilh an addrgss, with all other ke empowered

SIGNATURE:

v

Yot A A
ERATURE AND TYPED GRPBINT B NAME OF sicrnchrrica of DiRecTOR Syrme Prcne &

Ll ‘ F’/OQ@K.{ Zt{)n{(t%ﬂ)ﬂa‘t?‘;’/a{fa‘? ‘A—ji'f—_fb--w&f_'



