2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P01000080148 Apr 04,2005 08:00 AM
- Secretary of State

1. Entity Name

LOS VAGOS DIVERSIFIED SERVICES, INC.

Principal Place of Business  _— " Mailing Addrass
B.Qw BOX 2897584 P.O. BOX 297584
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
¥
2. Frincipal Place of Business . _ T | 3. Mailing Address : ‘l ) “ I IH] I‘ l l
Suite, Apt, #, etc, = T Sulte, Apt #.etc. 13t MOORE CR2E034 (10/04)
City & State 1 CiyaSwae ' - 4. FE} Number Applied Fer
65-1133464 Nat Applicable
Zip Country ad Country 5. Certficate of Staius Desired O ﬁ%gﬁ,ﬁfﬂional
6. Namg and Address of Current Registered Agent j 7. Nams and Address of New Registered Agent
- o T t - Name T * ” = :
I?g.? K}gﬁ?g&%@#gg AVE Sireet Address (P 0. Box Nurnber is Not Acceptable) ,
PEMBROKE PINES FL 33029 o -
City B FL l Zip Code

8. The abave named entity SGBMIts this statermient for he purpose of changing its registerad office or registered agant, or both, in the State of Florida, | am famifiar with, and accepf
the cbligations of ragistered agent — - .

SIGNATURE -

Sgnature, typad of prnlad rame o regrsteradl agent nd Lie if applcable NOTE Regrstared Agent signaturs reauirsd whan reimsiating) DaTE

FILE NOW!! FEE IS $150.00 . .
After May 1, 2005 Fae Will Be $550.00. |
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~ OFFICERS AND DIRECTORS o 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

THiLE ~Tp ) - 7 Diodse [ e T [ change (] Addifion
NAME LADINO, JOSEF NAME

STALET ADDRESS | 121 NL.W. 207 AVE. STREET ADDRESS

uiv-sT-0p | PEMBROKE PINES FL 33029 . K civesi- e

TILE o} [ Detete TMLE NN PR SE [ change  [] Addition
NAME LADINO, DEBCRAH C NAE AT ADE-R00E A0 D 1S0L00

STREET ADDRESS | 121 NLW. 207 AVE. SIREET ADDRESS PR = SR

CITY-ST-2IP PEMBROKE PINES FL 33029 L CITY-SI-2IP _ .

itk - o T ] telete e T change [ ] Additon
NAME NARL

STREET ADDRESS STREET ADDRESS

CITY-S7-21P TITY-ST-2IP

WE o o T Delete e [Jchage 1] Addition
NAME NAME

STRTET ADDRESS SIRELT ADDRESS

CITY-5T-2IP CHY-S1. 2P

i - T TR K ’ [ Change ~ [J Addilion
NAME NAME

STREET ADDRESS _ STREET ADDRESS

Ciry-51-2P ) CITY-5- 2IF

AT S o " petete e ' Ol Change  [J Addilion”
NAME KAME

5IREET ADDRESS STREET ADDRESS

Ty -$T. 2P ClY-S1-JIF

12. | hereby certify that the information supplied with this fling does not quaiify for the exemption stated in Settion 11907}3)[0, Florida Statutes. ! further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eifect as if made under oath, that | am an officer or diractor
of the corporation or theg,eceiver or rustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with an address, with all other like empowered.

Neboroh Cladinn 8/ o (959 vyy-08ag

TURE AND TYPED QR PRINTED NAKME OF SIGNING CER OR DIRECTOR Datyime Phcna #

SIGNATURE: .,




