2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 636575 | Feb 18, 2005 08:00 AM
1. Entity Name o Secretary of State
NA-LA BUSINESS SERVICES, INC.
Principal Plage of Businass j o ‘Mailing Addres-s o
8719 LAURINA PLACE - .. 87189 LAURINA PLACE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
i NN E T
Suite, Apt #, et ] — - = ] S;ite, Apt, # stc. ~ 15t MOORBE CH2E034 (10/04)
City & Stale — = City & State 4. FEI Number ) - Applied For
R, s oo o ] k§g_'1_%§1406 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi'gfqagggional
6. Nama and,A_gd;ﬁsn Of:C[I_rf:I;t Registered Agent o L 7. Name and Address of New Registered Agent
Narme
gﬁgzﬂlﬂsﬂzlf\liogahéE Street Address (P.O. Box Number]; 'Not Ac-ceptable]
JACKSONVILLE FL 32218 —
City — ~ FL | Zip Code

8. The above named entity sd’nm‘\\s this statement for the purpose of changing its fegi stered ofiice or registered agent, or bbth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE S - .

Sgnatura, typsd o printed fame of ragisie:ed agant andg itle f applicsble (NOTE Registeted Agent signatura reguired when rainstating) Date

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00 "
Make Chack Payabls to _Fiori__q p_g_(!g of State

9. Election Campalign Financihg ~ $5,00 May Be
Trust Fund Contribution. [ Added o Fees

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete THhE [ Change [ Addition
NAME GONZALEZ, JOSEM AAAME
STREEY ADDRESS | 8719 LAURINA PLACE SIRELT ADDRFSS - -
LIDON02341 23

TY-S1-2P JACK Iv-§1- . 4 = -
i SONVIMERLSRIE . . . % s _ 02/18/05-80005 017 150
I Vv 3 Delete I (] change ™~ L] Addition
NAME GONZALEZ, RAFAELA NAME
STREET ADURESS | 6719 LAURINA PLACE STREL ADDRESS
cary-sr-ap | JACKSONVILLE FL 32216 e ~ N EURIRy
THLE [ oeiate 1L CJchange [ addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P B NTY-ST- 2R
TILE 1 Delete e [ change [ Addition
NAME L NAME
SYREET ADDRESS STAFIT ALDRESS
GIY-ST-2IP CITY-ST- 2P )
WL ) Dejete Lt " Clchange [ Acditton
NAME ﬁ NAME
STREET AQDRESS STREET ADDRESS
CTY-S1-20P . CITY-5T- 2P
g 3 etete g ) change T[] Addilion
NAME NAME
STREET ADDRESS STRFECT AQDAESS
CIry-S1-21P o . # 57 2P

12. | heraby carﬁg that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(7), Florda Statuies. | hpther centify that the information
ingficated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect asif made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wity an addrgas, with all other like empowarad.

SIGNATURE: ____ . , Q2~t~o X
ﬂiA?ﬁE AND TYPED OR Pnrnrz@fdz OF SIGNINGFFFICER OR nmscmn. N ) D

o L e 0t e — - e e e o o ) va

Daylme Phong #




