-

FILED
ANNUAL REPORT

'™ 2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

DOCUMENT # P98000000372 ecretary of State
1. Enlity Name 04-26-2006 90225 040 ***150.00
MERCHANT SERVICE PROVIDERS, CORP.
Principal Place of Business Mailing Address
6157 MIRAMAR PKWY T150 FAIRWAY BLVD
310 MIRAMAR, FL. 33023 50018535
MIRAMAR, FL 33023
e v GARE I ORI T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-P CRZE034 (1 1/05)
Cily & State City & State 4. FEINumber Applied Far
65-0803794 Not Applicable
Zp Country ap Country 5. Cetificate of Status Desired a Eei-gasqlﬁdr::;ﬁona'
6. Name and Address of Current Registered Agant 7. Name amd Address of New Registered Agent
Name
RUBIN, SR
7150 FAIRWAY BLVD Street Address (P.O. Box Number 15 Not Acceplable)
MIRAMAR, FL 33023
City FL l Zip Code

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the Slate of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snahure. typed o prntéd name of reguetered agent snd ttle it applcable {MOTE: Regstered Agent oignatre requred when rensmaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign finaming 5500 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Feas
10, CFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete THLE [ change [ Acdition
NAME RUBIN, SR NAME
STREETADDRESS | 7150 FAIRWAY 8LVD : STREET ADDRESS
cay-g1-2p MIRAMAR, FL 33023 CITY-57-2P
TITLE STD O Detete TLE [ Change [ Acdition
NAME RUBIN, DEDE NAME
STHEET ADDRESS | 7150 FAIRWAY BLVD STREET ADDRESS
CITY-ST-2P MIRAMAR, FL CTY-ST-2F
TITLE [ petete TILE [T} Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GIOY¥.ST- 29 CAY-ST-2P
TILE 3 petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-2P CITY-S1-2P
TILE O pelete WLE [Jcnange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2° LITY-S7-2P
TRE [ oelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-2P LIy -St-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 112, Florida Stalites. | further certify that (he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute his reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmeni with an address, with all other like empowered.

SIGNATURE: | DEDE_RUBIN V‘Zf/% 7% Z&Jfr}’ﬁf

OF SIGNING OFFICER OR DIRECTOR




