2006 FOR PROFIT CORPORATION
AlgNUAL REPORT FILED

Mar 02, 2006 08:00 Al

DOCUMENT # P02000057053 ’
1. Entiy Name Secretary of State
%USEM!N OF FLORIDA SERVICES AND SUPPLIES C.A.

C.
Principal Place of Business R(éélivngv Address
7655 SW 153 £7 7655 SW 153 CT
#201 #2071
MIAMI, TL 33793 MIAL, FL 33193
r e s LS A

Suite, Apt. #, efc. Suite, Apt. #, efc, 02242008 Chg-P CR2EQ34 {11/05)

City & State City & State 4. FEi Number Applied For

36-4506407 Not Applicable
Zp Country zie Country 5. Cesiificate of Status Desired [ ?ggi Addbional
§. Nams and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Mame
COBOS, JESUS A _
7655 SW 153 CT Street Address (P.0. Box Number Is Not Acceptable)
#201
MiAMI, FL 33183
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typad or printed name of ragisiered agant and L& i applicatle. (NOTE Registered Agant signalure required whan relnstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F_'lnanc'mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O, Added to Fees
10, QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TalE PM LT Delete me T change 3 Addition
MAME FONSECA, ANTONIO P RANE BN
' 540 R2
STREET ADORESS | 3670 SW 153 CT STREET ADDRESS (71 A #‘ETEQSJF%EE%BT‘DQ’ 150,00
omy-S5T-IP | MIAMI, FL 33185 CRY-ST-2ZP AT - oLall
TIMLE D [ petele TE ) ' O change [ Addition
HAME PAREJA, CARMEN 8 NAME
STREET ACDRESS | 3670 SW 153 CT STREET ADDRESS
CITY-57-2P MIAMI, FL 33185 CTY-57- 2P
TME 3 vetete TTiE [ change  [] Addtiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P EITY-ST-ZIP
TIE [ Dejete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET AGORESS
CRY-57-2IP CITY-ST-ZIP
TITLE 7 petete TITLE [J Change 3 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
Ly-sT-7P CITY-ST-21p
e ’ 7 Dekete e ' [l Change £ Additicn
NAME HAME
STREET ADBRESS STREET ADDRESS
Cy-§7-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Staiutes, 1 further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as i made under oath; that | am an oificer or direcior
of the corporation of the rece tru red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachm other like empowered.

SIGNATURE: A Gé% 23/06

e
/ BIGNATURE AND TYFED OR P D NAME OF ﬂGN?G OFFICER OR DIRECTOR

Daytizw Phone #




