2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000161459

1. Entity Name

Apr 17,2008 08:00 Al
Secretary of State

CONTROL SERVICES CORP. v

Principal Place of Business Mailing Address

545 CORAL WAY 545 CORAL WAY

#11 #11

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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20-3925266 Not Applicable
5, Certificate of Status Desred O $8.75 Additional

6. Nama and Address of CUrrent Reglstered Agent

GARCIA, JORGE
618 MALAGA AVE
CORAL GABLES, FL 33134
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the obligations of registered agent.

SIGNATURE

8. The above named emtity submits this statement for the purpose of changing its registered offlce or registered agent or both, in the State of Flonda 1 am famwllar with, and accept

Signature, Typea or pnnied name of registerad agant and e if apphcahle

(NQTE Regstersd Agant sigraturg raguirgd whan rginstaling)

After May 1, 2008 Fee will he $550.00

Trust Fund Centribution

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing

$5.00 may Be

Added to Feas

10. OFFICERS AND DIRECTCRS

|

TTLE D

NAME GARCIA, JORGE

STREET ADDRESS | 545 CORAL WAY

CiTY-ST-2p CORAL GABLES, FL 33134

TME

NAME

STREET ADDRESS
CITY-S1-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. [ hereby certify that the information suppli
indicated on this report or supplemental r
af the cerporation or the receiver or trusts
changed, or on an attachment withgan

SIGNATURE: A

d with thig |I|ng does not qualify for the exempnons contalned n Chapter 119, Florida Statules I further cemfy that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears 10 Block 10 or Block 11 if

o //f/m 052441980

|

BIGNATURY AND T'VFFD OR PR OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




