- FILED
2007 FOR PROFIT CORPORAT'ON May 24,2007 8:00 am

,. - ANNUAL REPORT 5

DOCUMENT # 469068 Secretary of State
1. Entity Name 05-02-2007 90040 041 ***158.75
FLORIDA SERVICE SYSTEMS, INC.
Principal Place of Business Mailing Acdress -
419 WEST 49TH ST PO BOX 22036 , suuiv
HIALEAH, FL 33012 HIALEAH, FL 33002 '
04232007  No Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN THIS SPACE 4, FE| Numbar Applieg For
59-1570029 Not Apphcable
e o ] s concawot staws Desied iy 4 fﬂ-;fq:::;bﬂa'

4. Namne and Address of Current Reglstered Agent

Ao WELT 4OV BYREET. - DO NOT WRITE
HtiLg?H, FL 3}012 : IN THIS SPACE

-~
It

8..The abave named entity submiis this statemant for the purpose ol changing its regisierad office of registered agent, or both, in the State of Florida. | am familiar with, 8nd Bcceot
." the abligations of regisiered age‘_ot.

roo- .'. - . .
erNATunE.QW@%/
.' N Sigratre. of parted e of | a3 sOant and 10e ¥ sppheatue v {NOTE: Pagiera AQaat KNASILHE FOOUN B0 WHEN 'SINERING) DATE

, Elsction Campaign Financing $5.00 Moy B
FILE NOWIIl FEE IS $150.00 $ gn ¥ sy Bo
Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS i

TILE PD
NAME MOBLEY, JAMES Y.

STREETAODRESS | 419 W 49TH STREET
Qw-5-21P HIALEAH, FL 33012

i (13

HAME

STREET ADORESS
City-st-p

wiE ' - I
HAVE

s | DO NOT WRITE

m IN THIS SPACE

STREES ADDRESS
Chv-§1-2p

LE

NAME

STREET ADERESS
Cny-s1-Ip

TITLE

MAME

STREFT ADCRESS
CrY-§T.2p

12, | héreby cenily that the information supplied with this tiling coes not guality tar ihe sxemptions contained in Chapter 119, Flonda Siatutes, | further cernly that the (nformatiion
ind.cated ¢n this report of supplemental repor! is true and accurate and thal my signature shall have the saire laga! sflect as it made under oath: 1that | am ar olficer or arector
ol tho carporatian o iha 1escewver or rustea empowared o axecute Lhis repori as required by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Biock 114
chenged, or o an attachment with an addrass. with all ather like empowerad.
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{| NATURE AND TYPED OR ED NAME OF SIGNING OFFICER DA DRECTOR Dews Oeviira Phons v




