2007 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT (AR) Apr 20,2007 8:00 am

DOCUMENT # P99000068168 ecretary of State
1. Entity Name
04-20-2007 90095 003 ***150.00
HOLGUIN SERVICES, INC.
Principal Place of Businass Mailing Address
371 Nw 39TH STREET 371 NW 39TH STREET
POMPANQO BEACH FL 33064 POMPANQ BEACH fL. 33064
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/06)
Cily & Stalg City & Slale 4, FE| Number 65-0938875 Applied Eor
Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Stalus Desired | $8'75 A'ddnionai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame
HOLGUIN, ROBERTO A
371 NW 39TH STREET Street Address (P.O. Box Number is Nol Accepiabie)

POMPANO BEACH FL 33064

//-) City FL | Zip Code

8. The above named enlity SmellS this slaloménl for the purpese ol changing ils regislered office or registered agenl, or bolh, in the State of Flerida, | am familiar with, and accopl

the abligations of rcglslcred ag;is}///
SIGNATURE 27 OLI ]O[ﬂ }O;JPQ

Sgnatura, ty o rmm!.“ol registered agerit ang htie I apphcable. {NOTE Regstered Agerit signature reqjured when reinstating) " DATE
FILE Novﬁ'u FEE IS $150.00 . o
N 9. Elsction Campaign Financing 5.00 may Be
After May 1, 2007 Fe? Wwill Be $550.00 Trust Fund Contribution. (] fdded to Feis
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. R ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 11
o P,D O Delete Tt S 1 Change wamm
NAME HOLGUIN, ROBERTO A NAME H()L,é lﬂf\r Je!nc’ ,b
SIRET ADDRESS | 371 NW 39TH STREET SIRETAASS |3 31 AW 23Q Seal
eny-si-zp | POMPANG BEACH FL 33064 ey sl /b Pornpaio  Plodh Fﬂ 2306 Z‘
WL 1 Oelele Ty ’ ) ) Change  [] Addilion
NAME NAME
STREET ADDRESS SIRELT ADIFESS
CIIY-ST-21P Gy -ST-21P
e - = : I Delete e [J Change  [_] Addition
NAME NAME
STREFT ADDRI 83 STREET ADDRISS
oIry-si-2Ip CHY- 81 /1P
TITLE [ Delete {1} {J Change ] Acdition
NAMC NAME
STRECT ADDRESS SIREET ADDRLSS
Iy Si-2IP ity 81 /1P
nme 1 Delele L [Jchenge  [J Addilion
NAMF NAMI
17U CT ADDRESS SIRFET ADDRISS
CITY-ST-2IP cIiy si e
TInE 1 Delete T1LL ] Change [ Addilion
NAME NAME
SIREE] ADDRESS SIRLET ADDRESS
CITY -ST-21P cIfY ST 2P

indicalad on this report or supplemeptél repdft ig true and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver
if changed, or on an allachmenlel}a_ ss, wilh all other iike empowerad.

SIGNATURE: 7 A& AoBéarn A HoleinS M Jog Jox fpi) 2 4332

slGin’ﬁEmh' TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIHECTOH Nate Caylime Phone £

12. | hereby cerlify that the mformauor;;gpmﬂm—ng this filing does not qualify for the exemplions coniained in Section 112, Florida Statules. | [urlher certily thal lhe informalion
lrustey

owered 0 execute this report as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11




