2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am
Secretary of State

DOCUMENT # P99000068168

1. Entity Namg

HOLGUIN SERVICES, INC.

03-18-2008 90006 044 ***150.00

Principal Place of Business

371 NW 39TH STREET
POMPANO BEACH, FL 33064

Mailing Address

371 NW 39TH STREET

uUs POMPANO BEACH, L 33064

40047557

us

4{31:35&& Place of Busmesi Noy P. O Box #

%ddress ) f m AJb

IHLETRMAR R

A

Suile, Apt #. elc. Sulte Apt. #, etc,
02252008 Chg-P CR2EQ34 (12/06
4 4 So¥ ; (12109
Ly & Slaaa ity & State 4. FEI Number Applied For
'ﬁ /g'wd“- A f W\/ P | * 650038875 Not Aopiicabla
Zi ap Country . $8.75 Aaditianal
Pb')) O ’.QL\ 5. Certilicate of Status Desired O

“on aw(ol'

USA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" HOLGUIN, ROBERTO A~

Narme

371 NW 39TH STREET

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064

g

City

FL 1 Zip Gode

8. The above named entily submits this stalemerit for the purpose of changing its regislered olfice or registerad agent, or beth, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typsd or pratted name of registered agen: and e it applicable.

{NOTE: Registarad Agant signalure feguited when rainstating

DATE

9. Elaction Carnpaign Financin

FILE Now!ll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

9 $5.00 May Be

Added tc Fees

10. L OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e L IP.D 3 Delete THLE BChange [ Adaition
WM .| HOLGUIN, ROBERTO A A H‘OL(,,UMJ LoBerTo A 2

srREETADDFiE;Ei 371 NW 39TH STREET STREET ADDRESS Cto o \ni 12U~ Ae. %

omv-StP; | POMPANG BEACH, FL 33064 CITY-5T-2IP OIV\AY"UWO Aeotda . o 7)%0(&4 Usa
e VPD 3 petete me TR [ Change  [1 Addition
HaME 7o HOLGUIN, JAIME D HAME I-"OLG,U"'J _TPrm/]e D ..S_o?

ETHEETADDHESS‘ 371 NW 38TH STREET STREET ADDRESS . i Jg E&, A‘\I

cre-st2k % "] POMPANO BEACH, FL 33062 OITY-5T-27 $ 46! oo prada, BL 25004 Ush).
TITLE | 3 Detete TLE ” ] Change [} Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

eiTy-sT-2Ip . CIFY-ST- 2P

TITLE O nelete TINE [ Change [ Addition
HANE NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QIY-ST-2P

TITLE T Delete TILE [] Change  [] Addition
NAME NAME

STRIEET ADDRESS STREET ALORESS

CITY-ST-2IP CITY-ST-2P

TMLE [ Deiate TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-§T-2IP

12. | hareby cerlify that the information sup)

gOwered lo execute this report as required
£, with all other like empoweared

T wilbgtitis filing does not qualify for the exemplions contained in Chapter 1
el frue and accurale and that my signature shall have the same legal effect as i made under oath: that | am an ofticer or director

119, Florida Statutes. | furtper certify that the information

by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11 il

ob}lb}ﬂf (K’ét)ﬂ,z 4}%2_

D TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DRECTOR

bane Dayiime Pione it




