2008 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Feb 25, 2008 8:00 am

DOCUMENT # P9800002893 1 Secretary of State
1. Entity Name 95 063 046 ***150.00
CRITICAL PATH SERVICES, INC. 02-25-2008 90
Principal Place of Business Mailing Address
2200 SOUTH DIXIE HIGHWAY SUITE 701 P.0. BOX 330429 e
MIAMI, FL 33133 MIAMI, FL 33233-0429
T OB WA U GO O
Suite, Apt. #, etc Suite, Apl. #, efc. 01252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0828408 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?gggq L’;’Sgc;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

SCHAFFER, CRAIG
2200 SOUTH DIXIE HIGHWAY SUITE 701
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigratura, typed of printed name of registarad agent ang §ie if apphicable. (NOTE: Regisiered Agen signalure required when ranslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TLE P O Delete TiTLE Be(Crange [ Additian
NAME SCHAFFER, CRAIG | NAME .

STREET ADDRESS | 7100 BISCAYNE BLVD #305 st anRess | 220> SoolA BixzeE vz H—Wﬁy -C(Jlfmf
orv-sT-zP | MIAMI, FL 33137 CITY-5T-2P L1q AL, . 333(323

TITLE 3 pelete TILE [Jchange [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2iP - CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2IP

TITLE O velete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P GIry-S1-2IP

TILE O Delete THLE [ Change  [] Additien
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZiP / CITY-S1-2IP

12. | hereby certify that the information supplied with this filing dogg qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a ApraLE nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee e wered 10 i‘," is report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if
changed. or on an attachment with an addrgés, with all ot mpowered

X X so5_ £56-25/9

Daytime Phona #

SIGNATURE: x

Date

Jovbf

SIGNATURE AND TYPED OI RW NAMPS




