2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # 452234

1. Entity Name

PROPERTY MANAGEMENT SERVICES CORPORATION

04-18-2005 90565 024 ***150.00

Principal Place of Busingss

8299 CORAL WAY
MIAMI, FL 33155

Mailing Address

8299 CORAL WAY
MIAMI, FL 33155

20036327

2. Principal Place of Business 3. Mailing Address

GO LR TR A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2359526 Net Appiicable
" Zi ™
Zp Country P Country 5. Cerliicate of Status Desved [ S8-79 Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GONZALEZ-PORTUONDO, JULIO_ .
8299 CORAL WAY
MiAMI, FLORIDA

DM, FL 33155

Sireet Addrass (P.O. Box Number is Not Acceplable)

City

FL Eip Code

8, The above nami
the obligations

smmrums..# i
Sigy 3

and ttlelf Spplcabie.

entity submits this statgment far the purose of changxng its registered office or registered agent ot both, in the State of Florida, | am familiar with, and accept

+ Registered Agem signature required when reinslating)

DATE,

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be §550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TME O Charge [ Agdition
NAME GONZALEZ-PORTUONDO JULIO NAME
STREET ADDRESS | 8770 S.W. 87 TERR. STREET ADDRESS
omy-st-2p | MIAMI, FL GITY-ST-7P
iITLE VST O Detete TITLE [ Change (3 Addition
NAME GONZALEZ-PORTUONDQ, FRANCINE NAME
STREET ADDRESS | 8770 S.W. 97 TERR. STREET ADDRESS
cirv-st-2@ | MIAMI, FL {ITY-5T-7P
TAILE D 1 palete TIE D K] Change [ Addlticn
NAME URIBASTERRA, ANA MARIA NAME Z (ZU
STREET ADDRESS | 6813 SEAGRAPE TERRACE STREET ADDRESS Rj‘? 3’,‘ 53 30 O~ L/Y é
omv-s-2P | MIAMI LAKES, FL 33014 aITY-5T-2p pz/gwf; A 33793
117 S R O N PR P > [MDetate ARE- e NP 0 Chanigs™ R Audiian™
NAME
z?:lkir ADORESS STREET ADDRESS T\ ° “E tian G D“““Q\Q“q"" Qo(‘*\) O“é o
90 S\ 9% Teg(.
CITY-ST-2P GimY-§1-2¢ \‘\ Lo N L WH\T6
TITLE 7 pelete TME [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADURESS
CITY-57-2P giTY-57- 7P
TITLE L} pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-st-1p

12. | hereby certify that the information supplied with this filin

changed, or on an allachrypt with an address, with all other like gmp

SIGNATURE:

Z—"

&%@Mﬂ d

does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if




