2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000103333 Jan 31, 2007 08:00 AM
1. Enlily Namo Secretary of State
CASE SERVICES, INC.
Principal Place of Business . - 7 7 éuléilirsg Addross
3315 NE 15 STREET ' 3315 NE {5 STREET )
o T IOV RS IREA A
2. Prircipat Place of Busmess - No P.O Box # 3. Mailing Address "
Sufto. Apt #, olc. Sule, A0l # ele. 1st MOORE CR2E034 (10/06)
Cily 3 Slate ’ City & Siate B 4. FEINumber o - [ fapplicdFor |
?5 0?29282 | [MetApplicable
Zp Couniry Zip Counity 5. Cortificate of Stalus Desirod 0 ?i‘;fqﬁfﬁm"al
6. Nama and Addrass of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
CASE, ROBERT A . _
3315 NE 15 STREET Shroat Address (P .C. Box Number is Not Acceplable}
FT LAUDERDALE FL 33304 ——— - - - - =
City FL l ZipCode

8. The above named entity submits this slatement for ihe?:ur;-aﬁ's-a af changing its f‘eas—té}ed office ar registered ager_'nt‘ or borh,_i'n the Stale of Florida. | am familiar with, and aceopt
the cbligations of registered agent.

SIGNATURE
Segrgice, e o primgd namg ¢ regisierad agsnt anz lila - appkeabla. HROTE: Registared Agant sgnalum requred when ransiating) CATE
- ..
A fteFlhliE NOW!.!? EEEESE:E'G‘OB 8. Elecbon Campaign Financing $5.00 May Be
r May 1, 200 &8 Wi be $550.00 Trust Fund Ceatiibution. [0 Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERSANDDIRECTCRS  —  fn. ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
AL D 3 Delete e [ Change 3 Addition
HNAME CASE, ROBERT A NAME .
STREET ADDggss | 3315 NE 15 STREET SIRLF | ADDFESS - HUQBQBE 1339,8
emv.seap | FT LAUDERDALE FL 33304 CITY-ST- 2 02/0507-80033-010 150,00
L 7 pesete TItE Clcange [ Acdilion
RAME NAKE
STRLLE ABDAFSS STREE | ANDRISS
Y- $T-21P GTY ST 2P
H] 114 [ petete T T3change [ Addition
NAME MAML. L
SiRiL] ADBRESS STRLE] ADDRESS
CIfy-ST- 2 CIFY-S1- 1P
1133 ] Delete TLE 3 Change  ~ [ Addition
A AR
SIRE T ADBRESS STREET ARCRESS
Y- 1. 2P Ty -S1- 1P
ity L3 Dolete THLE Tlchange 3 addition
NAME HAME
SIPEET ADDRESS SIREL] ADDRESS
cify s1.0p CTY-Si-JP
Bl 3 Detgte T o E16hange [ Addilion
HALE HAkE
SIFEE] ADDRESS STHLET ADDRESS
oify-S1- 2P oRY-ST op

12. 1 horeby certify hai the informalion supplied with this filing does net gualify for the exemplions centained in Scction 148, Florida Statutes. | furthor cenify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or frusiee empoweared to execute this raport as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an ?m with an address, with all othar ke ermpgbwerng.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN&‘ OFFICER OR DIRECTOR



