2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2006 08:00 AM
DOCUMENT # P00000005733 R Secretary of State
1. Entity Name
ELYRO'S GENERAL SERVICES, CORP.
Principal Place of Business Mailing Address
296 NE 675T 296 NE 67ST
MIAMI, FL 33138 MIAMI, FL 33738
SR S IR iT
Suite, Apt. ¥, ste. Suite, Apt. #, etc., 05012006 Chg-P CR2E034 (11/05)
Cily & Stale — City & State 4. FEI Number Applied Far
B85-0973591 ) Mot Applicabte
Zp Country Zp Country 5. Certificate of Status Desired O ﬁfe'gesqﬁfgé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

ESPINOSA, SILVESTRE R

1550 N.E. 173RD ST. Street Address (P.0. Box Number is Not Acceptable)

N. MIAMI BEACH, FL 34182

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida, | am familiar with, and acéep{
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and e if appkcable. {NOTE Ragistarad Agant sighature reguindd when ramstaling) DATE
FILE NOW! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition
NAME ESPINOSA, SILVESTRE R L NAME UDDGQDSEEE‘IE
STREET ADDRESS | 1550 N.E. 173RD ST. STREET ADDRESS 05/19/06-30071-014 15060
CITY-51-ZP N. MIAMI BEACH, FL 33162 CIFY-ST-ZIP
TITLE VD [ oefete TITLE {7 Change  E] Addition
NAME TRANSITO CEURA, ANGELA R ) HAME
STREET ADDRESS | 1550 N.E. 173RD ST._. STREET ADCRESS
CiTY-5T-2IF N. MIAMI BEACH, FL 33162 GiTY-ST-ZIP
TILE 1 pelete TITLE ] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TTLE 7 Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IF
TITLE [ Delete TITLE [J Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-8T7-7IP
TITLE T Delete TITLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2IP
12, | hereby certify that the information sypplied with this filing dees not qualify f@t fhe exemptions contained in Chapter 119, Fiorlda Statutes. | further certify that the Information

indicated on this report ar supplemeftal report is ¥fie and accurate and th signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver orftfustee gmpghrered to execute this repdrt As required by Chapter 807, Florida Statutes; and that my mame appears in Block 10 or Block 11 if

changed, or on an attach & agdress AMyith all other like owgfed. ﬁ/
SIGNATURE: : : - 0.5/6’ f/05 il

4 Date Caytime Prgne 8

SIGNA AND OR PRINTED NAME OF SIGHIN?‘CFFICER OR DIRECTOR

I/ {




