2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # k31646 Feb 04,2008 08:00 AN
. Entily Name
retary of
TOWER MANAGEMENT SERVICES, INC. Sec eta 0 State
Principal Place of Business Maling Address
900 W. 49TH STREET 900 W 49TH STREET
STE 220 STE 220
us
2, Principaf Piace of Businass - Mo P.O. Box # 3. Mading Addrags
Suite, ApL. #, BtC. Suile, £nt. #, etc. 15t MOORE CR2E034 (1 0/07)
City & State Cay & State 4. FEI Number Appied For
65-0067907 Net Apohicable
- 7 i PN
o Couriry &0 Cowntry 5. Gerlificate of Status Desred ) 58.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New flegistered Agent
Name
DELATORRE, CLEMENTE J
900 w 49TH STREET Sueet Address {P.Q. Box Number is NoU Acceptable)

STE 220
HIALEAH FL 33012

City FL 21y Codo

8. The apove namad entity submits this statement “or the purpose of changing iLs registered office or registered agent. or cotn, N the Siate of Flenda, | am familiar with, and accept
the caligalizng of registered nyent.

SIGMATURE

S yncinee, ped oF PIEred 1T o e od agert wid e | arpl sasie, [WCGTE RBZIS™1@0 AQON | SIS "W WHRe W el gy DATE

9. Election Camaaign Financing $5.00 may Be
Trust Fusd Comnpution. [ Added to Fees

<

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

3 peete TITLE {IcChange [} Aodition
NAME DELATCRRE, CLEMENTE J HAME
STREET ADDRESS | 900 W 49ST, STE 220 STREET ADDRESS
ory-sT-2r  THIALEAH FL 33012 oIry-S1-Zif
TTiE TDVP 3 Davele TITLE [ cCnange [ Aadition
NAME DELATORRE, MAGALY HAME
STREET ADDRESS | 900 E 49 ST, STE 220 STRFFT ADTAESS i
GV-5T-77 | HIALEAH FL 33012 £ITY-ST-70 ! ~009 150, 12
iITLE ] Desete LE (" Change [ Aduition
RAME HAME
STRZET ADDRESS STAEET ADORESS
TITY-§T- 2P G- 51- 7P
ILE " O Doete e [ Change [ Addition
HAME HAME
STR=ET ADDRESS STREET ADDRLSS
GHTY-ST-2IF DITY-5T-210
Lt O Deele TIILE [ Crange [ Adoition
HARE . ‘ NAKE:
STREET ADDRESS SIREET ABDALSS
QY- sr-2p GITY- §1- 2
TULE {1 Deiate TmE [JChange [ Acdibign
NEME NAME
SIREET ADDRESS STREET ADDRESS
olry-51- 219 CIY-ST- 2P

12. | hareby certity that the information suonlied with thig fiting doss not qualfy for the exermetions containen in Section 119, Florida Statutes | furmer certdy that the intormalion
indicatad on this report or supplementat repor s Irue and accurale ana thal my signature snall have the same legal ettect as if made urer oath: that | am an officer or direclor
ot the corperaiion or ine receiver or trustse empowered 19 execute this repor as required by Chapter 807, Florida Swatutes: and that my name appaars in Block 10 ar Block 11

it charigea, or on an attachment with an address, with all ther like empowered,
| nelog  %es-921-7068
Vo

Law Qe lfnowe e

SIGNATURE:

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




