FILED

2008 FOR PROFIT-CORPORATION « May 27,2008 8:00 am
ANNUAL REPORT .. , Secretary of State

DOCUMENT # P07000022157 T 04242008 80095 006 ***150.00
kﬂgmigimG SERVICES CORP
Principal Piace ol Business Mailing Addrass
HALER L 33072 MALER, FL 33012 | 66012276
e — LA A A A e

Suits, Apt. ¥, etc. Sulte. Ap1. #, etc. 03312008 Chg-P CR2ED34 (12’06)

City & Siate City & State 4, FEI Numbe: 6} 5 ? 7 2_ V Applied Fﬂ

Zp Country Zip Cauniry 5. Corticate of Status Dosied / [ ?: ;2 :;c;::hcﬂma

8. Name and Addrous of Curront Reglaterod Agent— - - — 7. Name and Address of Now Regintarad Ageal —

Name

LUJARDO SCHONBURG, MIRIAM
11120 NW S8 PL Suset Addvess (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL ] Zip Coda
8. The above named enlity submits this statement lor the purpose of changing its registered ollice o regisiered ageni. or both, in the State of Florida. | am lamikier with, and accept
ihe obligations of.;aq:sterod agent.
& x
SIGNAYURE
(gipuuarmm-m BOBNE A0 e & (HASTE: Rugratinetd Agert 15} Walufe iicyic whan |enstiling) DATE
.
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2008 Feo will be $550.00 Trust Fund Contributon. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Detere Lt - (Icrags ] Addibon
NAME LUJARDC SCHONBURG, MIRIAM NAME
STREET ADDRESS | 11120 NW 58 PL STREET ADDRESS
CiTY-51-2F HIALEAH, FL 33012 citv-$1.21p
e O velete TmE Ocrage [ Addiion
HAME nAME
STREET ADORESS STREE? ADORESS
CAY-ST-29P ciy-51-2¢
me | O3 petete TWLE - Ochange [ Addition
NALE HAME - s = ra—
STREET ADORESS STREET ACDRESS
cy-§1-wp CiTY-s1-2¢
TIRE O ocieie e Olonrge [ Astiies
NAME 1YY 3
STREET ADORESS STREET ADORESS
cav- ST 0w AT -51. 2P
ME [ Dolets TmE [ Change [ Additlon
NAE NAVE
STREET ADORESS STREET ADDRESS
cy-Sr- CIPY-5T- 29
mmE 0 Oelete e Ocrasge ] Addlioa
NAME MAME
STHEET ADDRESS STREET ADDRESS
GIY-S1. 2P Cy.ST.29

ed with this fifing does not quality for tha exemptions contalned in Chapter 119, Florica Statutas, | further certily that the information
accurale and that my signature shal have the same legal effect as if made under oath; that | am an officer or diractor
n execulg ree:g as required by Chopler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

9. JF-0¢ 305-gof -3 72/

DR DRECTON D Ooyiena Prone 4

12 Ihorebyctﬂlly that the ipférmation supp
Indicated on this report rswplammta eport is lrua




