FOR PROFIT CORPORATION
v 2.00 &. ANNUAL REPORT

FILED

DOCUMENT # P99000054551

1. Entity Narrig,

CONTRACT.PAYMENTS CORPORATION

Mar 28, 2008 8:00 am
Secretary of State

03-28-2008 90021 015 ***150.00

Principal Place of Business

13971 SW 122 AVE
# 206
MIAMI, FL 33186-6249

Mailing Address

13911 SW 122 AVE
# 206
MIAME, FL 33186-6249

guuuwv -

SRRSO

$8.75 Additional

5. Certificate of Status Desired O Fee Roquired

] 6 Name and-Add'res.s of (‘:;.rl;eﬁi.Ra@era:}i.A enl-__
S

=1 ESPINOSA, LEONARDO

(| 13931 SW. 122 AVE

il #2086 :

MIAMI, FLA33186-6249 )

t

01052006 No Chg-P CRZE034 {11/05)
4, FEI Number Applied For
65-0928158 Not Applicabk

DO NOT WRITE
~INTHIS SPACE

the obhgahons of regislerad agent.

8. The above named enlity submits this statement lor the purpose ¢of changing its regislered O"ICE or raglstered agenl or bolh in lhe Siale ol Florida. | am familiar wilh, and accep

SIGNATURE

Sixynative, typad o printed name of regislerad agent and tlile # apphceble. {MOTE:

Agn s

equired when reinstadng) DATE

T

' ’ FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees l
10, o ~ OFFICERS AND DIRECTORS {
HILE -r;.! PsTD - . NOW
MAME »-f;.‘ ESF‘!NOSA LONARDO
swerAmecs | 130 SW, 122 AVE ATP 208 ADPDRES S
ory-st-2e 3| MIAMI, FL 331866249
HILE - | PTSD b
RAME | ESPINOSA, LEONARDO oL
SIREET ADORESS | 15601 SW. 137 AVE # 131
cv-seze | MIAMIL, FL 331771218 APDR E 55
—f e ' — . I .
STREEN ADDRESS
CITY-ST- 2P
TITLE
NAME
SIREET ADDRESS
CIvY-51-2IP
TTLE
| Mame N
‘t sweeravoress | <o
g avesemwe 4
i} e Lo
STREET ADDRESS | ' '
Cny-sr-2ip

. 12. | hareby certily Ihal the information supplied with this filing does not qualily lor the exempuons conlolned in Chapler 119, Flonda Statutes. | turther cerllly lhat 1he mlormal-on r

indicaled on this report or supptemenlal report is true and accurate and thai my signature shall have the same legal efleci as if made undar oalh; thal | am an officer or direclor? |
1 of the corporalion or the receiver or trystee empowered 1o execute this repori as required by Chapler 607, Florida Slatules; and that my name appears in Block 100 Block 11 |f :

e changed ar or\ an altachmeny wilh an address, wilh all othgr like e ' !
R e M W W ]
SIGNATURE-' AEepaRbe ‘s A p s A 3 052 39- c7'7/ 0;

" Dayﬁrmnmﬁ

v‘};’,—l“_f" B D ot S L

s

SlGNAI'UﬂE AND TYPED OR FRWTED MMIE OF S!GNING QFFICEI! OR DIRECTOR

ﬁ_j -—/ I/,—zp o ‘_"_:

v Al At T



