FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000118948 ¥ 01-18-2007 90099 013 ***150.00

1. Entity Name
REGISTERED AGENT CORPORATE SERVICES, INC.

Principal Place of Business Mailing Address G 0 0 0 3 QB 4

806 DOUGLAS RD SUITE 580 806 DOUGLAS RD SUITE 580
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
T O B e T
Suite, Apt. #, etc. Suite, Apt. #, stc. 01122007 Chg-P CR2E034 (12/06)
Cily & State City & S1ate 4, FEI Number Apsiied For
20-3385607 Not Applicable
7P Couriry Zip Couniry 5. Certificate of Status Desired ~ [J '?::' ;; "firded;tb"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name
PARENTI, BETSY E
806 DOUGLAS RD SUITE 580 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1he Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name ¢! registered agent and tite i applicatle, {NOTE: Rupistered Agenl signature required when reinstating} DATE
FILE NOWI! FEE 1S.5150.00 9. Elsction Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will' be $550.00 Trust Fund Contribution. a Added to Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - DP T O pelete TILE [ Change £ Addition
NAME . VALDES-FAULI, RAUL NAME
STREEL ADDRESS | 806 DOUGLAS RD SUITE 580 STREET ADDRESS
CITY-§T-2IP CORAL GABLES, FL 33134 CIry-s1-2IP
TINLE DVPS O pelele TITLE [O Change [ Addition
NAME SERRALLES, JUAN E NAME
STREET ADDRESS | BO6 DOUGLAS RD SUITE 580 STREET ADDRESS
Coy-81- 29 CORAL GABLES, FL 33134 CITY-S3-7IP
TILE DVPS O pelete TITLE ] Change [ Addilion
NAME RICH, MARK D NAME
STREET ADDRESS | 806 DOUGLAS RD SUITE 580 STREET ACDRESS
CIFY-sr-21P CORAL GABLES, FL. 33134 CliY-81-2IP
TITLE AS O oelete TILE [] Change [T} Adwilion
NAME PARENTI, BETSY E NAME
STREET ADDRESS | BO6 DOUGLAS RD SUITE 580 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CiTY-S8i-21P
T AS O elete niLE [ Change (] Addition
NAME ALVAREZ, IBIS NAME
STREET ADDRESS | BO6 DOUGLAS RD SUITE 580 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S1-7IP
TILE [ pelete TIILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-81-2IP CIY-51-71P

12. | hereDy certily that Lhe information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 1hat | am an officer or direcior
of the corporation cr the receiver or trustee empowered {0 execute this report as required by Chapter B07. Florida Stalutes; and that my name appears in Block 10 or Slogk 17 if
changed, or on an attachment with an pddrass, with all other like empowered.

SIGNATURE: A Pelsy fhrend Jr2fo1  78¢ 204 5343

SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING CFFICER DR DIRECTOR e Dayume Phone ¥




