2006 FOR PROFIT CORPORATION
ANNUAL REPORY {AR) _ FILED

DOCUMENT # Pe9000068168 Apr 10,2006 08:00 AM
1, &tity Name SeCl‘etal‘y Of State
HOLGUIN SERVICES, INC.
Principal Place of Bus:nes—;_ Maziling Address
371 NW 39TH STREET 371 NW 39TH STREET
2, Principal Place of Business 3. Maning Address
I Suite, Apl. #, etc. Suite, Apt. #, ele. 15t MODRE CAZEG34 (10/05)
Cily & State City & State 4. FO) Number Applied For
65'0938875 Nat Apaheoa
Zip Country AT Zip Country B. Cenfficate of Status Desired | ?g‘gfq:g;mnal
T §. Name ardd Address of Current Begistered Agent 7. Name and Address of New Reglstered Agent )

Name

E%ng%gﬁroHBSE?g%¢ Sireet Agdress (P.O Box Numiber is Not Acceptatie;
POMPANO BEACH FL 33064

Chy F L Zip Code
8. Tha above named enfity subgals this n-t)f)(fhe purpose of changing its registered affice of registered agertt, ar both, in the Stale of Florida, | am fammdliar with, and a2
the cbligations of register, o 6
SIGNATURE 2% oY / o / O
Sgnature ty) ot regsteragd agen BrY DG i appicaglie NOTE Regsiored AJom sinaturg resjuivad whter roxtstaly ) QAVE

S
. "
. FILE NOWIN FEEIS $15000 © 9. Eleciion Campaign Financing~ $5.00 Vay
After May 1, 2006 Fee Will Be, $550 00 Trust Fund Contributien. (3 Added to Fec
Make Check Payable to Floridg Department of State
[ o - - OFFICERS ANC GHECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITiE PO 7 peive TLE [Jchange s
NANR HOLGUIN, ROBERTO A . MARE
SIREETADORLSS 1371 NW 38TH STREET STREET ADURESS
DW-ST-ZH’ POMPANC BEACH TL 33064 CTy-S1-29
A 4.
HILE {3 Delete TifLe (J Chamge [ A
HAME NAME
)
STREET ANORESS STREET ADGRESS UDDBDD‘#B?S q
QTY-S1- 4P City-5T-2F G'%." LL#'.DE FSUDBB“{!I 5 ISB UD
TILE 3 telee TIILE {3 Change  [Cjat
HAME , NAMI
STREL! ABLARESS STRELT ADDRESS
Qry-81-20 GiTy-St-aep L
TALE £ Detete TTLE Dithange  [J4
NEME ' HAME
STREET ADDRESS SIRELS ADDRESS
Ly -ST-7P CITY-S5- 2t J
ThE 7 pete THLe [ Change [J4:
UAME MAME
SIREET ADDRLSS SIREET ADDRESS
CiTY-ST-2 CtTy-81- op
[{[{14 £ pelete TiLE [ Change (3.
NARSE HAME
STRET ADCRESS STREET AGDRESS
Giryv-§e- 210 CIry -81- 4P
12. | bereby cesly ihal the information S\Jpplt { oes nat quably for the exermphons contained in Section 119, Florida Statutes. | lutther cartiy that the wdon.
indicated an s report or supplem epen is curale and thal my signature shall rave the same legal eifect as if roade under cath, that | am &n officer Ol"ulr
of 1he carporallon or the recwmsle execute this 1eport as required by Chapter 807, Florida Statutes; and that my name sppears in Block 10 of 8
if changed, or on an atachorent wil other ke empowered.
SIGNATURE: ofeSlob  SEt-S1-4
O OHE PRANTED NAME OF SICNTIEGR OFFICER 8 DIRECTOR sty Dyt BTN :




