-

_ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 02, 2005 08:00 AM

DOCUMENT # P01000073

1. Entity Name o
EMILIO'S SERVICES G

Secretary of State

- P:_'laillng Address

4910 SW 89 PL
MIAMI, FL 33165

Principal Place cf Business

4910 SWad PL
MIAMI, FL 33165

g R

. 02262005  No Chg-P CR2E034 (10/03) )
DO NOT WRITE IN THIS SPACE e
65-1128458 .. Mot Applicable
5. Certificate of Status Desired O ?ese_gesq‘??:gﬁonal
T S R L A R e T hadii

6. N2ms and Address of Current Registered Agent

ORTIZ, EMILIO
4910 SW 89 PL
MIAMI, FL. 33165

DO NOT WRITE
IN THIS SPACE

8. The above named entily Subrmits this statement for the purpose of changing its registéred ofiice or registered agent, o both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatere, Typed o printad name of ragistered agent and tile K appiicable,

— (NOTE. Raglaterad Agent signature raguired when relngialing)

DAYE

FILE NOWII! EEE 15'$150.00 gn F
After May 1, 2005 Fee will be-$5%0.00 Trust Fund Contrioution.

9. Election Campaign Financing

$5.00 May Be
Added jo Fess

B

10, QOFFICERS AND DIRECTORS

PST -
ORTIZ, EMILIO
4910 8W 89 PL
MIAMI, FL 35185

TiLE

HAME

STREET ADDRESS
CIry-8T-21P

TIMLE

NAME

STREET ADDRESS
QITY-§T-71P

TITLE

NAME

STREET ADDRESS
CIyY-ST-2I1P

TITLE

NAME

STREET ADERESS
CiTY-81-21P

TITLE

NAME

STREET ADDRESS
oy . st-21p

TTE

NAME

STREET ADBRESS
Ciry-ST-21p

L HhnannRRsa
a2 /05-800d2~018 150,00

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the information Supplied with this filing does not qualiy for the exemption stated in Section 119,67¢3)(0. Florida Siatutes. 1 further certify that the infarmation
indicated on this report or supplemenial report Is true and aceurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the re¢eiver or trustee empowered to execute this report 2s vaquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmsnt willi an address, with a1l other ke empowerad.

(307)%7-07 ez

ate Beylimé Phons: #

L

o . . : - v
SIGNATURE: M L et T (G
SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIHECTOR

s ot et e



