2006. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # P00000099476 2N Secretary of State

1. Entity Name
05-04-2006 90218 024 ***150.00
E.T.S. SERVICE OF FLORIDA, INC.
L]

Principal Place of Business

IO

2. Pnincipal Place of Business 3. Maling Address
2o\ e sl b aune
ute, Al £, elc. - APL #, ele. tst 1
S‘_’!j‘,éf‘ # IBEC) Sulle, Apt. # etc MOORE CR2E034 (10/05)
City & Slate City & State 4. FEI Number Applied For
_@L_MQ .3 65-1067638 Noi Applicable
Zi Cauniry Zip Country . . $8.75 Additional
{ , 3DO [ b ) 5. Certificate of Stawus Desired [ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMINGUEZ, JAIRER See aadh M55 , ,
4 LIA RIDGE DR r ) Street Address {P.Q. Box Number is Not Acceplable)
W L 33331 < ( Pollom
Qo o_chQ,Lﬂ 55 P »
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agenl.

SIGNATURE

Signature. typad or pn.'nm name ol regislered agenl and biic # applcabie (NQTE Reg-steted Agem siQRalure required when renstaling) DATE

" FILE NOW!I! ‘FEE 1S $180.00, -« 1t
& After May 1, 2006 Fee Will Be’ $550 00 :

. . 7 9, Election Campaign Financing $5.00 may Be
'Make Check Payable to Flonda Depanmen! of Staie :

Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P O pelete TITLE [ Change [ Addition
NAME DOMINGUEZ, JAVIER M NAME ’

STREET ADDRESS | 14892 SW 35 ST STREET ADDRESS

Cr-SsT-2P |DAVIE FL 33331 CITY-ST-2P

TITLE O pelete TITLE [J Change  [J Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-21F

e O Delete TITLE [TJ Change  [J Acdilion
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CIY-S7-2IF

THLE [ petete TTLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2IP

TITLE O pelete s [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TILE 3 Delete e [ Change [ Addiligrs
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21P CITY-ST- 2P

12. } hereby certity that the information supplied with this liling does not guality for the exemplions containad in Section 119, Fiorida Stalutes. ! further certify that the information
indicated on this report or supplemental report is true and accwraie and that my signature shall have ihe same legat effect as if made under oath, that | am an officer or direciar
of the corporation ar the recgiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an antwith an addre: ¢il other like empowered.
SIGNATURE: b2 o

GNATURE AND TYPED OR PRINTED RAME OF SIGNIN96FFI9€H OR DIRECTOR Dale Daytma Phone #




