2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # P02000001055 i Secretary of State

1. Entily Name
PROLAC SERVICES CORPORATION 05-03-2005 50161 041 ***150.00

Principal Place of Busines Mailing Address

14sr Cenlerqede DetIOT 2451 Cerderqaledr +107 20055169

R e T A

02252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aot Tor

75-3003463 Not Applicable
o . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SAKAY, EDNA M
12350 SW 132ND CT., #207 o _ D_Q__ NOT WR'TE

MIAMI, FL 33186 IN THIS' SPACE

B. The above named entity submits this staternent for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of printed namk: of registarco agont and lille if applicable. (NOTE: Reglsterad Agant signatura required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Cl Added t0 Foes
10. OFFSCERS AND DIRECTORS | |
TILE PD
NAME ROA, ALFREDO L .

SEREET ADDRESS [ 2K Cen crqql—e Dr&flo'f
erv-srze | pAiraraar, BL23029

Tk TD

NAME VALENCIA, MARI .

steer appaess | 2451 C&n*e_rql‘té De.A\OT
orv-sze | Maraenor, FL 33025

TILE
NAME

asrar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GiTY-5T-ZIP

HILE

NAME

STREET ADDRESS
GiTY-51-2IP

TITLE

NAME

STREET ADDRESS
ClFY-51-2P

12. | hereby certify thai the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accuratg and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation of the receiver or trusiee empowered to executg this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmerﬁ address:,/wuh all ? likg’ empowered.
-// )

SIGNATURE:

312009

SIGNATURE mn/hPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Daytime Phone #




