2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000116740 Feb 12,2007 08:00 AM
1. Enliy Name Secretary of State
VARIETY SERVICES, INC.
Principal Placo of Business Mailing Address
PO BOX 145105 . PQ BOX 145105
T T ”"“ll‘ m II‘I‘ “I“ "N "m IW '{m ”l’l |HH ‘Im I’l""“m “ {III
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl # . alc. Suile, Apt ¥, alc., 1st MOORE CR2E034 (101‘06)
City & Statg Cily & State 4. FEI Numbor Applied For
26-0010001 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?g;fq Addiional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, JOSE R
12156 SW 78THCT Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33144 '
City FL Zip Code

8. The above named onlily submits this stzloment for lhe purpose of changing its registered office or registered agent. or both. in the Slate of Florida. | am familiar with, and accept
tho obhgations of registered agent.

SIGNATURE

Sgnature. lynod of prntad name of ragistared agent and hile - apphcable. (NOTE: Hagistared Agant signatuta required whan renstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Tr -
; ! ust Fund Conlribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 111
ik op 1 Delete TE [ change  [] Addition
NAME LOPEZ, JOSE R ’ NAME i £y
Bk w%d 5
SIREFT ADDRESs | 1215 S W 78TH CT STREET ADDAESS I]E-"glfgggqéﬂﬁggiﬂlj 150, 08
coy-st.ap | MIAMIFL 33144 CIrY-1-4IP B - Lo
e Dv 2 pelete T O Change [ Additon
NAMI LOPEZ, WALKIRIA C NAME
SiREj ADDREss | 1215 S W 78THCT STRELT ADPRESS
CITY-31-21P MIAMI FL 33144 CIY-$1- 2P
e [ Delete AITLE (change [ Additien
NAME . NAMF
SIAFCT ADDRESS STREET ADDRESS
CIY-51-2IP CITy-51-2P
TITLE ] Delete TNE [ change (7] Addition
NAME NAME
SIN L1 ADDRESS SIRLET ADDRESS
CiTY-S1-2IP CITY-SI- 7P
i [ peiate TILE ' [T change  [] Additon
NAME NAME
STRHET ADDRESS SIRFET ADDRESS
clly-51-7p CITY-$1- 2P
TLE 1 Delete TIHE O change [ Addition
NAM: NAME
SIRET ADDRESS SIAEET ADDRESS
CIrY-S1-2p o CITY-S1-21P

12. | heraby certify that thefGrmation 'upplied wilh this filing doos net qualify for the exemptions conlained in Section 119, Florida Statutos. | further certify that the information

indicaled on this roj or supplemental reporl is true and accurale and thal my signaluro shall have Ihe same legal offecl as if made under cath; thal | am an officer or director
of the corporation &1 the recoiver gr trusiec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or orf'an attachment Avith an addross, with all other like empowerad. 3&5-

SIGNATURE:/ 02 -08-07 28[-7259

FMIURE }VWPED 'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytume Phona 4




