—_——

FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

"DOCUMENT # P01000100522 03-21-2005 90084 028 ***150.00

1. Entity Name

L.OS PORTALES SERVICES, INC,

Principal Place of Business Mailing Address

14200 SOUTHWEST 33RD STREET 14200 SOUTHWEST 33RD STREET.

MIAML, FL 33175 MIAMI, FL 33175

L T IR ATE I EAg
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For

, 65-1144734 Not Applicable

Zin Country Zp Country 5. Certificate of Status Desired O gg'gesqgffgi“"a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

BALTODANO, ELIZABETH

14200 SW 33 STREET Street Address {P.O. Box Number is Nat Acceptable)
MIAMI, FL 33175

City FL | Zip Code

8. The above named entity submits this statement for the purposa ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name cf regisiered agent and titla  applicabla (NGTE: Registered Agent signatura requred when reingiat:ng) DATE
FILE NOW!ll FEE IS $150.00 9. Election Csmpaign Einancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contritsution. O AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 3 Delete TME Clchange [ Addition
NAME BALTODANO, ELIZABETH NAME
STREET ADORESS | 14200 SOUTHWEST 33RD STREET STREET ADORESS
Ciry-gT-21P MIAMI, FL 33175 . j ci-st-zp
TITLE 3 Delete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY ST 2P . CITY-§T-219
ARE o e mmem D TME - e e e — . O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ChY-S1- 2P
TIME O petete TILE [ change [ Addition
MAME NAME
STREE] ADDRESS STREET ADDRESS
CciTy-51-2P . ¢y ST- 7P
TINE [ detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-21P
e ' O Deleta TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, I hereby certify that the information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)i), Florida Statutes. | turther cenify that the information
indicatad on this report or supplemental repost is true and accurate and thal my sighature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparalion or the receiver or rustee emp rad lo exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an ggdre; all othar like empowered.
¢ [

SIGNATURE:

AND TYPED'OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Daptima Phone §




