= FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000068112 05-01-2008 90198 023 ***158.75
1. Entity Name
DADE CORPORATE SERVICES, INC.
Principal Place of Business Mailing Address vuUuvvuigulg
2300 CORAL WAY 2300 CORAL WAY
STE 103 STE 103
MIAMI, FL 33145 S MIAMI, FL 33145 US
PO [ R R AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0775788 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ei‘ggﬁ?:;m"al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
Name
WILLIAMS, VIVIAN
2300 CORAL WAY Strast Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL } Zip Code

8. The above named entlty submits this statemant for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Signanre, typed or printed name of registersd agent and ude i apphcabls. {NOTE: Regiteren AQent :Qnature réquired whon reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. R QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [n] 3 Delete Tme O change 7 Addition
NAME WILLIAMS, VIVIAN NAME
STREET ADDRESS | 2300 CORAL WAY, STE 103 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-57-2IF
TILE DS, ¢ 3 Delele TITLE (3 Change [ Addition
NAME LARREA, LINDA NAME
STREET ADDRESS | 2300 CORAL WAY STE 114 STREET ADDRESS
crmy-st-2p . | MIAMI, FL 33145 . Ciy-s1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TTLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CIFY-51-2P
TILE T Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(P CITY-S1-2IP
TMLE [ Detete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP CiTy-81-2p

12. i hereby certifz that the informalion plled with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppigfanial fapart is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the recgiver or trugfee smpowsred to execute

changed, or on an attachm n1 with an'g

SIGNATURE:

is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3}961!0% 306- 85~ 001,

it W S5 .
QafiaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




