2007 FOR PROFIT CO.RPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 A

DOCUMENT # P01000089885

1. Entity Name

UNION NATIONAL SERVICE, INC.

Secretary of State

Mailing Address

19167 SW B5TH ST
PEMBROKE PINES, FL 33332

Principal Place of Busiress

19162 SW 65 STREET
PEMBROKE PINES, FL 33332
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| 4. FEINumber Applied For
‘ 65-1137685 Not Applicable
$8.75 aaditional
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5. Certificate of Status Desired Fea Required

§. Name and Address of Current Registered Agent

GONZALEZ, RICARDO
19162 SW 65 STREET
PEMBROKE PINES, FL 33332
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8. The above named entity submits this staterment for the purpose of changing its registered office or
the obligations of registered agen. .
i . 1y - (S

registered agent, or both. in the State of Florida | am familiar with, and accept

SIGNATURE —
. Sig

rasturs, typed or primied name of registered agen! knd Ll i apphcable (NOTE: Regrsiarad Apani signatus

e required whan reinstaling)

8. Elaction Campaign Financing

o 00
F"'E NOWI! FEE IS $150. Trust Fung Contribution,

Aftor May 1, 2007 Fae will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

PD

GONZALEZ, RICARDO

16162 SWB5TH ST
PEMBROKE PINES, FL 33332
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STAEET ADDRESS
cmy-ST-28

TITLE

NAME

STREET ADDRESS
CITY-51-2IP
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NAME

STREET ADDRESS
Coy-ST1-2P
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STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

~STREET ADDRESS
Ciry-§3-21pP
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12. | hereby cerlify that the information suppiied with this fiing does not qualify for the exemptions contained in- Cnapier 119, Florida Statutes. | further certify that the |r!format|0n
indicated on this report or supplenpental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that 1 am an officer or director

of the corporation of the receiver
changed. or on an attechment wi

SIGNATURE{ X

trustee efppowered to execyle this report as required by Cha

mpowered.

pler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0y - /.2-07

IGNATUIf AND TYPED TI PRINTqJ NAME OF 1IGNING OFFICER OR DIRECTOR

Date Cayiime Phore ¥
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