2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000116740 Feb 15,2006 08:00 AM
1. Enoty Narme Secretary of State
VARIETY SERVICES, INC.
T
Princpal Place of Busiiess Malting Addiess
PO BOX 145105 BO BOX 145105
CORAL GABLES FL 33114 CORAL GABLES FL 33114 lmmwmmﬁm‘ “mﬂm m}mm I“u Illu mw }”"l
2. Popuipal Place of Busmess T& Mauing Address
Sunle. Age, #, ele, Suite, Apt. #, alC. 15t MODRC CRZEC34 (10[05}
City & State Cily & Stare 4. FEI Number Appled For
26“0010001 %—4 Nat Apphicabu
ap Couniry Zn rCtJuany 5, Certificate of Status Dasired | EB'TS Additional
ea Required
e 5. Name and Address of Curretit Reglstered Agent ] 7. Nams and Address of New Segisterad Agant
o T Nameg
%grg’gwioy‘g%}?c-r Street Address {P.O. Box Number s Nol Accapialile) -
MIAMI FL 33144 -

W ' F_-L‘E:p Code

8. The above named entity subxrids this statement for the purpose of changing us egiseved ofbce or registered agent, or botn, i the Stats of Florida. 1 am famifiar with, and aoceni
the cbliganchs of 1egisiered agent,

SIGNATURE e
UKPARIR egedd on gl Nal e 05 I0SIe Rt agent and i if anphoatie (NOTE REGISIErSn Agert Lnnaluft: [GOuing wWien tnstang} GALE
FILE NOWSl] FEE 1S $1 50.00 R 9. tlection Campaign Financing $5.00 May &
After May 1, 2006 Fee Wlﬂ Be 5559 99 : Toust Fund Contebution. [ Added to Fees
Make Check Payahlz to Florida vepanmem of Staee
g. . OFHCERS AND DIRECIORS 1. ADDITIONS/CHANGES TO OFF ICERS AN DIRECTORS N 1)
g oe O detete INE (3 Crange | L 2%,
NAME LOPEZ, JOSE R HAME
STREET ALIRLSS (1215 S W 78THCT STCET ADDRTSS
CTY-SLaP | MEAMI FL 33144 oIy ST 20 UDONON4 25061
TIRLE DV 1 peiste i -‘———8%}%_7—8%36—6-}%% .Y
HAMY LOPEZ, WALKIRIA C HiAME
STRELTADURESS 11215 S W TBTH CT SIHELE ADBRESS
eny- 512 MIANMI FL 33144 ) £1TY - 5§ 2IF
Tt L3 Baiets Wik O Greayge ol
HMR WAME
STREET AFIRESS STRELT ADDRESS
Ciy-sl-ar £HFy-ST- 2P
e 3 Delete WL Olerarge  {Jas
NAME HAME
SIREFT ABUILSS STRECT ADDRLSS
cire-51- 2P iy §1-4F
Tt 1] oelete g [3Chngs [ he
HAME NAME
STRECT AQDRESS STREET ADDRESS
Ciy-51- 2P CITY-S3-2P
[f{T3 ] Datete B % Chonge Bain
HAME AL
STREET ADDRE:S STREET ABCRESS
oy -ST-71p TN CHy-&1- b l

12, [ hereby certily that th
inghcated an thes repglt or suppiem
of the corporaban, adihe revever
if changed, ar an an

SIGNATUR

pRlec with this ing does nat qualdy for the exempions contained in Section 119, Flarida Statutes 1 furner comly ihat the miouat

1al repont ig true and accurate and that ay sigrelure shall have the same legal eftact as I mage vndes path; that | am an afficar or divec

ligsiee empowerad (0 axecule s report &s requiret by Chapter €07, Rorida Stalutes; and thal my name appears in Black 10 ar Btock
add?s with all other ke empowered.

NATURE ARD TYPED OR FRINTED NAME OF SIGNHG OFFICER O DIRECTOR Dare ( DJyEII\B Plwnsd f‘,‘




