2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P87000087552 Jan 26, 2005 08:00 AM
t. Entty Name Secretary of State
CORPORATE PARALEGAL SERVICES, CORPORATION
Principal Place of Business B Maﬂir}érarﬁ\dé;essi —
17905 CACHET ISLE DR 17905 CACHET ISLE DR
TAMPA FL 33647 TAMPA FL 33647
[ NIRRT
Suite, Apt. ¥, etc, Suite, Apt, 4, elc, - 18t MOORE CR2E034 {10/04)
City & State Cily & State A FEINamber o s oo c ABLE % %nggfoi
Tip Cauniry Zip Country 8. Certificate of Status Desirad = ?ese g?qggf;'um
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent

Mame

??g?‘gg%;gsg‘rs[SLE DR Skreet Address (.0 Box Numberis Not Acceptable) T
TAMPAFL33847  — - -

ity FL 2 Zip Code

8. The abeve named entily submits this statement for the pur;:ose of changlng fts reg;s?aered affica or registered agert, or both, in the State of Florida. | am familiar with, and. acce;:ﬁ
the chligations of reglstared agent,

SIGMNATURE . . .
Segnahare, fvpad o praisd Aoma of ragistarsd ageny and ude f apskeble (NGTE Fogsierad Agenl sgnaluro raquersd wharn instatmg ] MTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5,09 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conwibution, T3 Added to Fees’
Make Check Payable to Florida Department of State
10. QFFICERS AND TIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND__D! RECTORS IN 11
i PD - T3 Delete e O change 7 Addition
HAME AAMOS, JOSES ’ naAE
STRFEFADDRFSS | 306 E. BULLARD PRWY STREFLADDRESS
C s e TAMPA FL 33617 Gy -8 i
Itk 57D [ petate i [ change [ Addition
HANE RAMOS, MINERVAF HAML
WIREFT ADDRESS | 306 E. BULLARD PKWY SHRELE ADDHESS PRn0anisesst
tit-si-ar | TAMPA FL 33617 £t 128 01/25/05-80073-007 150.00
i [ naete N Dlchange [ Addition
HAME HAME
L L AGORFSS STHEEE ADDRESS
Chy-si-2IF Y -S1- AP
T S Delele HiLE [Jchange ] Addibion
MAME NaME
SIRHT ATDRRSS SHREET ADDRESS
ClY-Si- AP CilY-51 2P
(EH] O Detete Y Cehange [ Adcilion
NAME MaMF
IR BRI STREET ADDRISS
S5 vite-si- /P
Ui 3 Datste 1L Tichange [ Addition
IAME HAME
SIRCET ADDRISS SIHLET ADDRESS
ERIL Bt (1 RIS o

12. [ hereby cariify that the information supplied with this fifing does rwt qualafy for the exemption stated in Secuon 119, O?E (). Florida Statutes | further certify that the information
indicatad on {his yepen of supplemental reportis rue and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or director
Florida Statutes, and that my name appears in Block 10 or Block 11§

Y T
e Aatre Phona s 7

7 of rusiee empowsered 1o execute this report as required by Chapter 60

of the corporation of the recel
HEn address, with ali other like empowereé

changed, of on an attachm

SIGNATURE:

dglcl\l.ﬁ'ﬂ!?f A0 TYPED GR PRINTED NAME OF SIGHNING DFFII&EH OA DIRECT2R



