2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05060084621 - Mar 07, 2007 08:00 AM
1. Enlty Namo Secretary of State
IMMIGRATION SERVICES OF MIAM! INC.
Principal Placo of Business Mailing Address
7485 SW 8 8T 7485 SW 8 ST
T
2. Principa! Place of Busingss - No P.Q, Box # 3. Maikng Address
Suile, Apl. #, clc. Suita, Apl #, elc. 1st MOORE CR2FEG34 (10:"06)
City & Stale City & State 4. FE! Number Applied For
20-2992416 Not Applicable
Zp Country aw Couniry §. Cortficato of Status Desired | gg';gq::?:é“o"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent
Name
HERNANDEZ, AZUCENA :
7485 SW B ST Streol Addross (P.O. Box Number is Nol Acceplable)
MIAMI FL 33144
City FL | Zip Code

8. The above named entity submits this slatoment for the purpose of changing ils regisiored oflice or regisiered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgnature. yped of Dhned namo of reslated agent and Lilg © anohcabhd. {NOIE: Ragtierad Agant sgnature requied when remnstanng) DATE
FILE NOW!!! FEE IS $150.00 8. Eioclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee WIll Be $550.00 Trusl Fund Contribution. [ Added o Fees

Make Check Payabls to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
it P O Celete TIE [Jchange [ Addilion
NAME HERNANDEZ, AZUCENA NAMD
STREET ADDRESS | 7485 SW 8 ST STRELT ADDIESS
CITY-ST- 2P MIAMI FL 33144 CIY-S$1-21p
L 3 petete TINE [ Change [ Addllion
NAML . NAME
SIREET ADDRESS SIRLET ADDIE 88
Ciy-s1-2Ip CIry-sl-7Ip U]_‘lﬂ}:”lm'; 7901
(13 [ Detote T U T T T~ TR k. i) Asdition
NAMI. NAME
STRELY ADDRFSS SIREET ADDRISS
CITY-ST-ZIP CIrY- ST-2IP
s 1 Delele e [ Change [T Adetilion
HAME NAME
STRCIT ADDRESS SIRELY ADDRY 5S
Cily-§1-2iP CITY-ST-2IP
s O oelete i ' O change  {J Adeiton
NAML NAME
SIREE] ADDRE 88 SIRECT ADDRI SS
CliY-sI-2IP CITY-ST-2IP
11tE ] Delete me (] Change  [] Addilion
NAME NAME
SIRECT ADDRI S8 STREET ADDRESS
CITY-S8T7-2IP CITY-51-21P

12, | hareby cerlily that the information suppliod with this filing does not qualify for tho axemptions containad in Section 119, Florida Statytas. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tho recaivor or uslee empowered to execuls this report as required by Chapter 807, Florida Statutes: and that my namo appears in Block 10 or Block 11
if changed, or on an atlgs addross. with ail other like empowored.

SIGNATURE: A?A,m}mo] nond(’_g 03-0§-07 (35)06Y-3683

NAE XKD rvp‘n OR PRINTED NAME OF ER OR DIRECTOR Dale Daytme Phona &

N




