- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 26, 2005 08:00 AM
DOCUMENT # P01000116740 ; Secretary of State

1. Entity Name
VARIETY SERVICES, INC.

Principal Place of Business ' T Mafling Address

PG BOX 145105 - _ PQ BOX 145105
CORAL GABLES, FL 33714 CORAL GABLES, FL 33714

—— AR

042020056 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AaFa

26-0010001 Not Applicable
I . $8.75 additional
5. Certificate of Statt;s Desired O Feo Requirad

6. Nams and Address of Current Registered Agent

LOPEZ, JOSE R : : DO NOT WRITE

1215 SW78THCT

MIAMI, FL 33144 IN THIS SPACE

B. The gbove narmed entity submnts this statement far the purpose of changing ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE = . o - . , B . N
‘Signuture, fyped of prirted name of ragistered agent and fie it applicable. {NUTE. Registered Agent signature required when reinstaling} DATE
i Fi : !EH'}DHD 33270
FILE NOWI! FEE IS $150.00 9, Election Campaign Fllnanc:ing $5.00 May Be i i

After May 1, 2005 Fee will bs $550.00 Trust Fund Centrlbution. O Added to Fees n4 ,v"EE 35— SU 83“5_183 ISH ?5
10. T OFFICERS AND DIRECTORS — 1 T
TITLE DP
HAME LOPEZ, JOSE R

STAEETADDRESS | 1215 S W T8THCT
CITY-ST-ZP MIAMI, FL 33144 ) SR

TLE DV

MAME LOPEZ, WALKIRIA C
STRECT ADDRESS | 1215 SW78THCT
CITY-$T-2IP MIAMI, FL 33144

TITLE
NAME

s e DO NOT WRITE

"“ “ * IN THIS SPACE

NAME
STAEET ADDRESS
CITY-§T7-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the
indicated an this repert or supplemental report s true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an afficer or director

of the corporation of the receiver or ffusten empowsred lo execute this report 2s required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Blogk 11 if

changed, or on an akgchment withén ess, with all other like empowered.
H-20-05 (305)28/-7259

y&m-um—: WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Dayfime Prane #

A

mation olied with this ﬁkm does not qualify for tha exemption slated in Settion 119 D'f 'J(r) Flonda S’ratutes }Hurther certify that the information




