- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # F95000001778 Secretary of State

1. Entity Name
ADMIRAL TESTING SERVICES, INC.

Principal Place of Businags Mailing Address
5909-C BRECKENRIDGE PKWY. 5909-C BRECKENRIDGE PKWY.
TAMPA, FL 33610 US TAMPA, FL 33610 LS

ARV WA

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE a=Topes Aopiea Fa

72-1281343 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Addross of Current Registerad Agent

5605.C. BRECKENRIDGE PIWY. DO NOT WRITE
TAMPA, FL 33610 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida, 4 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registens<s agant and e if apphcabis. (NOTE: Regeterad Agont signatura required when reinatating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foe will be $350.00 Trust Fund Contribution. O Addedto Fees
I i_ﬁJ ;_"‘u'\ﬁ‘i;{‘;li“";"n'ﬁijg;}
10. OFFICERS AND DIRECTORS ALt N
e P AT T/T-0005 7 -001 153,75
NAME RAMOS, RENATO M

STREST ADORESS | 524 ELMWOOD PARK BLYD, SUITE 180
CITY-ST-2IP HARAHAN, LA 70123

Tme Ds

NAME RAMOS, RAMONA H

STREET ADDRESS | 524 ELMWOOD PARK BLVD, SUITE 160
CITY-ST.2IP HARAHAN, LA 70123

DT
K;EE KENNEY, LINDA B
STREET ADORESS [ 524 £LMWOOD PARK BLVD, SUITE 160
CTY-ST-2P HARAHAN, LA 70123 DO NOT WRITE
TILE D
NAME RAMOS, RENATO M JR IN THIS SPACE

STREEY ADORESS | 524 ELMWOOD PARK BLVD, SUITE 160
Ciry-§7-2P HARAHAN, LA 70123

TITEE D

NAME KENNEY, STANLEY

STREET ADDRESS | 524 ELMWOOD PARK BLVD., STE. 160
CITY-§7-2iP HARAHAN, FL

TMLE

NAME

STREET ADDRESS
Ciry-s1-2P

12. | hersby certifg ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the gorporation or tha raceiver or trustea empoweared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a0 & /fgm/»é Fro.nl(Stnopol; /‘/5/0’7 §13-1023-317

BIGNATURE AND: TYPED GR PRINTED. NAME OF RIGNING OFFICER OR DIRECTOR Oate Daybma Phono 4




