2007 FOR PROFIT CORPORATION. -
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000087552 Mar 30, 2007 08:00 AM
1. Eniiy Name Secretary of State
CORPORATE PARALEGAL SERVICES, CORPORATION
Principal Place of Business Malling Addross
17905 CACHET ISLE DR 17905 CACHET ISLE DR
T A AR
2. Principal Place of Business - N¢ P.O. Box # 3. Mailing Addross
Suilo, Apt #, elc, Suile. Apt #, otc. 1st MOORE CR2E034 (10/08)
City & State Cily & State 4, FEI Numbor NO-T APPLICABLE :Z?iic; ::;ble
Zip Country Zip Counlry 5. Cortficala of Status Dosirod 0O gg.ggqﬁ?:gional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Ragisterad Agent
Namao
RAMOS, JCSE 5
17905 CACHET ISLE DR Streel Address (P.O. Box Number 1s Not Accoplabie)
TAMPA FL 33647
City FL l Zip Code

8. Tha above named entity submits this statemont for tho purpose of changing its rogisterod offico or rogistered agent, o1 both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sgnaturg, lyped o printed name of registered ngent and tie ¢ applicacte. (NOTE: Rag:sierea Agent signalure requrad whin reinstanng) DATE
FILE Now! 'FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State - . ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e FD ] pelcle i [Jchange  [] Addition
NAME RAMOS, JOSE S NAME
sTREEE aoDREss | 306 E. BULLARD PKWY STREET ADDRESS
CITY-SI-7IP TAMPA FL 33617 CITY-51-2IP
TinE STD 7 Delete i JChange [ Addion
HAVE RAMOS, MINERVA F NAME I R o
STREET ADDRESS | 306 E. BULLARD PKWY STREET ADDRESS O400A07-30003-015 150,00
CITY-S1-2IP TAMPA FL 33617 CIY-$I-2IP
TILE [ peiete TIE [ change ] Addition
HAME ’ ' - B " NAME
STREC1 ADDRESS SIRCET ADDRESS
CHy-5r-217 CITy-ST1- 7P
TITLE ] Delete TILE [J Change  [] Additon
NAME. NAME
STREE | ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ Delete IME [ change [ Addition
NAME. NAME
STREET ADDRESS SIREET ADDRESS
Y- S1-7IP CITY-S1-2IP
TITLE [ perete TINE [ change ] Addilion
NAME NAME
STREET ADDRESS $TRECT ADDRESS
CIFY-S1- 29 CITY-ST- 2P

12. | horaby certify thal the information supplied wilh this filing does net qualify for the exemptions contained in Section 119, Florida Statules. | further cortify thal the information
indicalod on this ropert or supplomental roport 1s true and accudrate and that my signature shall have the same logal effect as if made under cath: lhat | am an officer or director
of the corperaton or the recoiver or truslon cmpowered 10 execule this raport as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh alt other like empowered.

SIGNATURE:W% @Mé‘?ﬂf/ 3/ %A} BNl TN

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Vd Date [ Dayirma Phone ¥




