2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 17,2005 8:00 am

DOCUMENT # J34362 Secretary of State
k&'}}'\‘g‘,’{g"SERvasl INC. 02-17-2005 90019 023 ***150.00
Principal Place of Business Mailing Address
7600 W 20 AVE 237 ALTARA AVE
#213 CORAL GABLES, FL 33146  US 40013528
HIALEAH, FL 33016 US
T S RN B IREAWAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State ’_Cily & State 4. FEI Number Appilied For
58-2722655 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 ?esa.;esq S\i?:étional ]
B 6. 'Name and Address of Current Registered Agent 3} 7. Name and Address of New Registered Agent -
Name

BRITO, ACELIA
231 ALTARA AVE
CORAL GABLES, FL 33146

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

City Zip Code

FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalide, typed of printed name of regislefed agent and tile if appicable.

(NOTE: Registerag Agent signatuty ratiuired when reinstating) DATE

FILE NOWIlII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP O Detete TITLE [] Change  [] Addition
NAME BRITC, ACELIA NAME

STREET ADDRESS | 1220 W. 33RD STREET STREET ADDRESS

CITY-ST-21P HIALEAH, FL CITY-ST-2IP

TILE [ Desete TME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7(P CITY-ST-2IP

TITLE T Detets me |7 [JChange -] Adziiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-21P

TmE 7 Delete TIEe [ changs [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-55-7p CITY-5i-21P

TME [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TIE O Detete TILE Ochange [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,0%(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receivgrtr tfustee &
changed, or on an attachmeprwith an addreg

SIGNATURE: ¥

S, with 2 Ke empo;

['/(‘ Ly

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
owered to exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

Ao BUTD, PRES - "\‘”\95 v

T SIGNATURE XAD TYPEDY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




