2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED/
May 02, 2008 08:00 Al

DOCUMENT # P01000043560

1. Entity Name

ILMER SERVICES CORP.

Secretary of State

Mailing Address

253 SW 4TH STREET
HIALEAH, FL 33015

Principal Place of Business

253 SW ATH STREET
HIALEAH, FL 33015

DO NOT WRITE IN THIS SPACE

AV AR AN RO

04282008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1098428 Not Applicable

. ) $8.75 Addttional
5. Certilicate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

LONCAREVIA, MARIA E
19621 NW77CT
HIALEAH, FL 33015

DO NOT WRITE
IN THIS SPACE

B. The above named entity submis this stalement for the purposa of Ghanging its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratuwia, yped or prnted name of ragisicred agent and bl if apphicable

(NOTE. Rogustered Agen! signature recuirad when reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Addad 1o Fees L”:”:’@D{] ,3 4 E:SE J:}

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME LONCAREVIC, IGOR
STREETADDRESS | 19621 NW 77 CT
CITY-ST-21P HIALEAH, FL 33015

TITLE VD

NAME RODRIGUEZ, MARIA E
STREETADDRESS | 19621 NW 77TH CT
CITY-ST-2IP HIALEAH, FL 33015

TLE

NAME

SIREET ADDRESS
Ciry-S1-21P

T,

HAME

SIREET ADDRESS
CiTy-S1-21P

TITLE

NAME

SIREET ADDRESS
CIy-SI-2tp

TITLE

NAME

STREET ADDRESS
CIfY-ST-21P

b R R Y e W A TR

oo
LEDy

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerify that the informalion supplied with this iling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incieated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an offcer or director
of the carporation or th aver of rustee empowered 10 executa This report as required by Chapter 607. Flonda Statulss; ang that my name appears in Biock 10 or Block 1141

changed, or an an atla

L wilh an addresg with all other like empgwered.
SIGNATURE: __ X4 %0" 1CArty e

0¥, aﬁ/?ﬂl

‘!mn‘nﬂms AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cate / Daylime Phone #




