FILE NOW: FILING FEE AFTER MAY 1ST'IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
oo o May 01 1998 8:00am
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S e Cretal & 0 State
DQCUMENT # K11848 (4)
DATA ENTRY PERSONNEL, INC.
R A AR
8330 Nw 53 ST 0105 8390 NW 53 ST #05
P.O. BOX 523350 P.O. BOX 523350
MIAMI FL 33168 MIAMI FL 35168 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
01/14/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126] 650025291 ot Applicable
EI Suie, Apt. 8. eto ;;-] Sutta, Apt 4, etc. 6. Ceniticate of Status Desired O sBF';SH:::i::,m'
City & Stale City & Stale 8. Election Campaign Financing $5.00 may Bo
2 (28] Trust Fund Contribution O Acded to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Imangible
m 25 29 30 Parsonal Property Tax due June 30. Oves [ne
9. Name and Addrass of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
VALLADARES, 0. FRANK 81} Name
m NW 53 ST #105 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166

84] City FL Iai[ Zip Code

“11. Purguant to the provisions of Sections 607 0502 and 607,1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt 1ha obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of ponted name of regislnred agant and lle f apphoatio {NOTE. Registerad Agani signalure required when rainstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE v d 3 DELETE 14 TILE O change [ Agaition
HAME [ZQUIERDO, MARIA 12 NAME
seeTaporess | 8390 NW. 53RD STREET, #105 +3STREET ADDRESS
CITY-ST-21p MAMI FL LA CITY-51- 2P
THLE Dv [J oELeTe 21TILE [TEhange L) Addition
HAME BERTEMATI, TERESA 2.2 NAME
sweeeraporess | 8380 NW. 53RD STREET #105 2.3 STREEY ADDRESS
CiTY-S1-29 MIAMI FL 2 4CITY-5T-21p
TILE [T peLEIE 31 TIRLE LI change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CIY-ST- 7P 34.CITY-5T-21P
TILE ] DELETE 41TILE [T change™ T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-S1-2¢ A4 CITY-ST- TP
TME [T DELERE BATILE LI change L] Addition
NAME 5.2 NaME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2 S4CITY-5T-21P
TMLE T peLert 61TME [J Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-29 64 GITY-ST- 717
4. I'hereby certily that the information suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | jurther certify that the Information

indicated on this annual repon of supplemental annual report is true and accurate and that my signature shatl have the sama legal effect as if made under oath; that | am an
officer or director of the corporation O the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
-
SIGNATURE: ‘&b{;{ ‘ 43294 ot a k.

SIONATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytma Phone ® 0rr 15Res

CROE034 (10/07)



