2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 AT

DOCUMENT # P02000034129

1. Enlily Name
FAMILY SERVICE CORP.

Principal Place of Business Mailing Addrass
1323 N.W. 139TH TERRACE 1323 N.W. 139TH TERRACE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, L 33028

OO IO RAv

04162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pR=To— TR

02-0683540 Not Applicable

g  $8.75 Additional

5. Cenrtificate of Status Desired h
Fee Required

6. Name and Address of Currant Reglstered Agent

1625 N COMMERCE PKWY STE 210 DO NOT WRITE
WESTON, FL 33326 IN THIS SPACE

8. Tha abova named entily submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registared agen and hila if epphcatle. (NOTE Rogistared Agenl ©ignaiure required when reinstabng) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
Aftar May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. | Added tc Fees
10. OFFICERS AND DIRECTQRS |
TITLE GM
NAME QUIROS, RICARDO

STREETADDRESS | 1323 N.W. 138 TERRACE
CITY-ST-2IP PEMBROKE PINES, FL 33028

THLE OGN T 32576

o - 0550 - GH0RS =014 150, 00
STREET ADDRESS
CITY-ST-2IP

e
NAME

s s " DO NOT WRIiTE

NAME
STREET ADDRESS
CITY-81-2P

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby carlify thal the information supplied wilh this filing doas not qualify far the exemptions contained in Chaptar 119, Florida Statutes. | further certiy that the information
indicated on this report ar supplemantalsaport i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or tha recaiver or tryStde empdwered to execute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with ar\ agdnesy, witheall other like empowered.

SIGNATURE:

EBIGNATURE AND TYPED OR PRINTEBfAIIE OF SIGNING OFFICER OR DIRECTOR Qan Daytrre Phone ¥

(




