"

' o7 FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # K31646 Secretary of State
1. Entity Name 02-06-2006 90079 Q03 ***]158.75
TOWER MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
900 W. 49TH STREET 800 W. 49TH STREET
STE 220 STE 220
us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, 8lc. Suite, Apt. #, etc. 151 MOORE CR2£034 (10/05)
Cily & State City & State 4. FEI Number Applied For
65-0067907 Not Applicatle
Zip Country Zip Country 5. Certificate of Staius Desired $8'75 Additional
Fee Hequirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ggma’;-ﬁra (S:-'ITEEAEETNTE J Street Address (P.G. Box Number is Not Accepiable)
STE 220 .
HIALEAH FL 33012 :
L City FL I Zip Code

8. The above namefl entity submils this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Flerida. | am familiar with, and accept
the obligatiﬂ) olrefjiftared agent. ¢

SIGNATURE i ( | LUII ol

Sigl :alul“ fv‘oﬁd o printed m's.u‘ie ol regislered agent and ttie il applicalte [NOTE Regslared Agent sgnalure required when ienstalrig) I DATE
"

9. Election Campaign Financing $5.00 May Be
Trst Fund Contribution. [ Added to Fees

OFFICERS AND DIF\‘EéTORS i1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

FD 3 Delete TI1LE [ Change [ Addition
NAME DELATORRE, CLEMENTE J MAME
STREET ADDRESS (900 W 49ST, STE 220 . STREET ADDRESS
CITY-ST-ZIP HIALEAM FL 33012 . CIY-S7-2IP
TTLE T 2 ,R’ Delete TILE X Change  [TJ Addilion
HAVE BELATORRE CLAENTE NAME I)L /4— bor e
STREET ADDRESS | 966-W-40-8T-9FE-230- STREET ADDRESS ?oo :,&é Ste. 220
CTY-ST-2P | HLALEA-EL 33043, CITY-St- 2P ;f, ale 1_.[2[‘[ 33012
THLE 3 pelete TTLE [ Change  [_] Addilion
beAML - " - NAME T~ = T T T T e - == -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP £Iy-St- 2P
TITLE 7 Delete TLE : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TITLE 1 Detele TTLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
" iTy-sTae CiTy-S1-21p
TITLE [ Detete TILE [} Change  [_] Addition
NAME NAME
STREEY ADBRESS STREET ADORESS
CITY-S1-780 CITY-ST- 2P

12. | herepy certify that the information supplied with this fiting dees not qualify for the exemptions contained in Section 112, Florida Statutes. | turither certity that the infarmation
indicated on this report or supppemental reporst is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an ofticer or director
of \he corporation or the receigenor grustee empowered 1o execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an am(\c/l“ne t Withlan address, with all other like empowered.

SIGNATURE:

ol-24-06 3023069

st e A e v e AR Y — e e Pen &




