FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 03, 2008 8:00 am

DOCUMENT # P01000068507 03-03-2008 90188 018 ***150.00
1. Entity Name
FLORIDA CONNECT SERVICES INC.
Principal Place of Business Mailing Address quuuTE e
10801 6IRD-DRIFE—

MIAMI, FL 33169 MIAMI, FL 33168
T P RS RV ORI A AR A
o1 Nw [63d Jeré (001 Nw [b3nd dervé

Suite, Apt. #, elc. Suite, Apt. #, atc. 02182008 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For

ﬂjr Ava ﬁ-— Mi e, E—- 80-0006602 Not Applicabla
Zip 351 6q Couniry Zip 3& "6 q Country 5. Certificats of Status Desirad a ?i‘li&ﬁiﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name

MIKE, VAZQUEZ :
3400 NE 192 ST Streel Address (P.O. Box Number is Not Acceptable)
1012

AVENTURA, FL 33180

City | Zip Coda
e FL

8. The above namad enlify su s thfs statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and eccept
the obligationk of rogjsters L.

'y

SIGNATUR

WA, priged wﬂgfﬁd agent end btle d epplicatie. {NOTE: Regisiered Agent sipnature raGuired when reinstatng) DATE
vV 7 74
FILE NOWII FEE IS $150.00 P Hoction CampaignFinancing _ $5.00 May B
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE (O change [ Addition
NAME VAZQUEZ, MIKE NAME
STREET ADDRESS | 3400 NE 192 STREET - SUITE 1012 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST- 2P
TITLE £ Delete TMLE O Crenge [ Addition
NAME NAME
STREE] ADIRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2P
TITLE [T Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-TP = | emerens et CIry:s1- 2P - h
AL O vetete e O3 Crange - [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE O Delete TTLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53i-2P CITY-ST-2P
TITE O Delete THLE [ Change  [J Addition
NAME HAME
SIREET ADURESS SIREET ADDRESS
CITy-S1-2P CITY-S1-219

12. | hereby certify that the information supplied with this Iiling dpds not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my,signatura shafl have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivarey trustg ad hextla_iute this repoyt-as reéquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/ ajPDther like empowsesd.

ME OF SIGNING OFFICER OR DIRECTOR Ozte Daytre Phona




