! 2006 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT , _ Apr 28,2006 08:00 AN
DOCUMENT # P00000026837 R Secretary of State

1. Entity Name
MARES SERVICES, INC.,

Principal Place of Business Mailing Address
975 N.E.39TH STREET 975 N.E.39TH STREET
QAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

(R

03112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=rov AT

65-0995992 Mot Applicable
5. Certificats of Status Desired [ :fi gfq Addional

6. Naine and Address of Current Registered Agent

247A5RI\,I:{E?SSQEI'H STREET DO NOT WRITE
OAKLAND PARK, EL 33334 IN THIS SPACE

. 8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. 1 am farniliar with, and accept
the ohligations of registered agent.

SIGMATURE
Signature, typed or printed name of registerad agent and e it applicable. (NOTE: Ragislered Agant signalure required whan minsiating) DATE
$. Electicn Campaign Financing $5.00 mMay Be
Aﬂo: %Eyﬂi?gégngzlvsvifﬂgg '35050_00 Teust Fund Centribution, 0 Added {o Fees
10 OFFICERS AND DREGTORS I - - .
TITLE DP
NAME MAR, JOSE
STREET ADDRESS | 975 N.E.30TH STREET
omy-527 | OAKLAND PARK, FL 33334 UOGOO0S44 715
p— 05/11/06-80048-007 150,00
NAME
STREET ADDRESS
CiTY-S1-2P
TiRE
NAME

Pl DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADGRESS
GITY-57-21F

TATLE

NAME

STREET ADDRESS
Lay-SE-2p

TME

HAME

STREET ADCRESS
CiTY-SF-21F

2. 1 hareby certif va] that the information supplied with this filing does not qualify for the sxemptions contained in Chapler 119, Florida Statutes, § further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaturs shall have the same legal sifoct as H mads under sath; that | am an officer or director
of the corperation or the receivgr or trustee empowered to execute this report as required by Chapler 607, Flonda Statutes; and that my nare appears in Block 10 or Block 11 if

changed, ar on an attachrmengwith an addrass, with 2] like ampowerad,
o4 f24]0b

SIGNATURE:
NTED KAME OF SiGNING OFFICER OR DIRECTOR Date / Daytime Phona &




