~ ‘¥

.. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 12,2007 08:00 AM
DOCUMENT # P02000060484 T Secretary of State
1F-’fl-Eirzljﬂ";''(‘ljargaERVICES CORP.
Principal Place of Business Maiing Address
6707 SW 105 AVE 6707 SH 105 AVE
MIAMI, FL 33173 MIAMI, FL 33173

AL

01002007  No ChgP CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao Fa

03-0452312 Not Applicable
- ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Namo and Address of Current Registorod Agent

GONZALEZ ELSAC Do NOT WRITE

6707 SW 105 AVE

MIAMI, FL 33173 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE.

Signatuna. fyped or pontsd nane of regisioned agent and itie if appécabla. {NOTE: Registered Agent signaurs requasa when reisating DATE
9. Election Campaign Financing $5.00 may B
FILE NOWIIl FEE IS $1 - ay
After May 1'%07 Fee mfl I?:. :gso.on Teust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TMLE PD
NAME GONZALEZ ELSAC

STREET ADDRESS | 6707 SW 105 AVE
CITY-51-2IP MIAMI, FL 33173

Tme vD LO0000534564

NAME FLORES, LU'IS by vt pe e .
e s | 10 v DEAE2A0T~50042-020 150, 00
CY-S1-2P MiIAMI, FL 33175

TMLE
NAME
STREET ADDRESS

Ciry-81-2p Do NOT WR'TE

e IN THIS SPACE

NAME
STREET ADDRESS
GITy-ST-2IP

TLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TMLE

NAME
STREET ADDRESS

CITY-ST- 2P I

12. | hereby certify thal the information supplied with this filir:? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if madse under oath; that | am an officer of director
of the corporation or the recewver or trustee empowered tgfexecute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmént with an addresg, with algfher like empowered.

SIGNATURE: 27 S },M}ﬂ e) si2-53157

| Date Daylima Phone #




