2005 FOR PROFIT CORPORATIO FILED

_ANNUAL REPORT = - Mar 24, 2005 08:00 AM

1. Entity Name o i
UNION NATIONAL SER\{ICE, INC.

frincipal Place of Business _ - Ma_i-ling Address
19162 SW 65 STREET - 4085 SW 152 AVENUE ) o -
PEMBROKE PINES, FL 33332 MIRAMAR, FL 33027

N RE AT UK A

03212005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE pa——

65-1137685 Not Applicable
B ) $8.75 additional
5. Cerificate of Status Desired [ Fee Required
T T T I T s T

6. Name and Address of Current Registered Agent

CONZALEZRGARDO - DO NOT WRITE
PEMBROKE PINES, FL 33332 : . ‘N THIS SPACE

8. The above named entity sulimits this statement for the Burpose of ciianging iis registered office or ragistered ageit; or both, in the Stale of Florida. | am familiar with, and accept
the obligatians of registered agent. - ’ -

SIGNATURE

Slgnature, typed or pinted rame bl registerad agem:‘m;lml’eiﬂaupﬂcabre."‘ mUT'E.ﬁggisteradAb%nl:\ﬂgnaidr‘erﬁul!edwhanrelnstaﬂng]""' oo DATE
9. Election Campaign Finar‘cGl;’lg 7$é.60 May Be
aowi 1§ $150. Y

AfterF:\il'l-aEyr!!, g&é;ﬁi "sﬂf' E. ggSD.DD Trust Fund Contributian. im| Added to Feas
10, T OEFICERS AND DIRECTORS T ' AT
TITLE PD T e .
NAME GONZALEZ, RICARDC ~ )
STREET AGDRESS | 4085 SW 152 AVENUE [
ON-s-2P ) MIRAMAR, FL 33027 T T
m i - T T TR TR RS

U T R e B e 3

STREET ADBRESS L e R =B S0 1S43.00
GITY-57-ZP
TLE o - i AT _ -
NAME

amarar DO NOT WRITE

T | ~==“=|N"THIS SPACE

NAME
STREET ADDRESS
CnY-57-2IP

TmE - ; : Too— e N
NAME

STREET ADDRESS
GITY-57-2P

nTLE - - o B v . . S el B0 EEST AN i TL — e R e = = = TRt e
NAME

STAEET ADDRESS
CITY-5T-2P

ation supplied with thik filing does not quallify for the exemption stated in Section 119.07T3X0, Florida Statutes. | further certify that the inforrmation
priefiental report is ruf and accurale and thal my signature shall hava the same lagal effect as it made under catk, that | am an officer or director
rustee empoweled to execute this report as required by Chapter 507, Florlda Statutes, and that my name appears In Block 10 or Block 11 if
el | other like empowered,

12, i nereby certify that the inid
indicated on this report or
of the corporaticn or the reddiver
changed. or on an attachmegt wi

eff NAME OF SIGNING OFFICER OF DIRECTOR

Deylimo Phena #

SIGNATURE: £} , ,“ _0%/6//0.6’

= 1 v



