2005 FOR PROFIT CORPORATION FILED
~  ANNUAL REPORT .
DOCUMENT # P01000009493 T Jan 12, 2005 08:00 AM
1, Enty Narmo X Secretary of State
FAMILIA ENVIOS SERVICE, INC.
Principal Place of Business- -- Mailing Address
8351 S.W. 32ND STREET 8351 S.W. 32ND STREET
MIAMI, FL 33155 _ MiAML, FL 33155
T LR AT WD AERERAE RO
Suite, Apt. #, etc. T Sune, Apt. i:r, &ic. — 01042005 Chg-P CR2E034 (10/03)
City & State . ) City & State - 4. FEl Number Applied For
e . 85-1074468 Not Applicable
o Country Zip Country 5. Certficate of Status Desired ﬂ ?i‘g?q m""’““"
&._Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

SANCHEZ, MARIO L
8351 S.\W. 32ND STREET Shreet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing is registered office or registered agert, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE e [

Signaturg, typod or prinled narn; ortagr‘r.tercd- agér;t and litle if’Bp;;!Icai‘J[e (NOTE: Hcgrslen-a-d A;etr!r t;rgn;ture cequirad when femstaiing)' . . DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 Added to Feas
10, T OFFICERS AND DIRECTORS N N ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS iN 11
LE PVST - [ peete e [JCrange [ Addition
RAME SANCHEZ, MARIO L NAME
STRELTADDAESS | 8351 SW. 32ND STREET STREET ADDRESS
CIY-S1-2P MIAMI, FL. 33155 e CiTY-ST- 2P
TITLE D [ Delete mLE CJ Change [T Addition
NAME SANCHEZ, MARIO L NAME
STREET ADDRESS | 8351 S.W. 32ND STREET STREEY ADDRESS
CITY -ST-2P MIAMI, FL 33155 ) CITY-SI-2P
TLE [ Delete TITLE % Change [T Addition
NAME NAME Llrru;;z‘ﬂ* =
1 P
STREEY ADDRESS STREET ADDRESS s 5 2 ;_‘_q;ﬂg é_ i
ST Al 7 I M/ 2205-800T8-017 158,75
TITLE 3 Detele HIE [ change [ Aduition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-ZIP ] CTY-5T. 2P
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -5T-2IP ] CHTY-ST-2IP )
TTLE [ elete TITLE [JChange  [3 Addition
NAME . L C o . NAME
STREET ADDRESS UL e R STREET MOURESS
CITY-ST-2ZP . o ) o CITY-§T-2P '

gualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes, { further certify that the information
anc! that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ikgLmpowerad.

‘ 010425 lg) 553259

12, | hereby certify that the information supplied with this fiing does not
indicated on this repert or supplemental report is e g accuralg
of the corperation or the regeiver or trustee.mpgiutrg
changed, or on an attachment with an address A

SIGNATURE:

1

WG OFFICER OR DIRECTOR Dale Raytve Phono #




