2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

 DOCUMENT # P02000116993 Mar 01, 2006 08:00 Al
MANAGER Secretary of State

MANAGEMENT CONTROL SERVICES CORP.

Principal Place of Business Mailing Address
8820 5., 103 STREET 8820 S.W. 103 STREET
MIAM, FL 33176 MIAME FL 33176

AR AR

01102006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e psed o

§2-0571113 Mot Applicabls
5. Certificate of Status Desired [ Eese'gesq ﬁemm‘

&. Name and Address of Current Registered Agent

CORAL GABLES, FL 33134 IN THIS SPACE

8. The abcve named entity suibmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florlda. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of reginored agem and s If appfcable, (NOTE: Aagietorsd Apent teguined whan ) DATE
¥ 8. Elaction Campaign Financing $5.00 May Bo
Aﬁ.,'.: %fyﬂ?ﬁéspff.ﬁ?“‘ff 35550_00 Trust Fund Contribution. 0O  AddedioFees
10 OFFICERS AND DIRECTORS i
e opPs
RAME IRASTORZA, EREENF
STREEY AGDRESS | 8820 8.W, 103 STREET S
Y- S1-2P MIAMIL, FL 33178 HOODONES 2363 S
- S 7y
s BT 1 NE-R0022-021 150,00
NAME IRASTORZA, ANIBAL

STREET ADDRESS | BB20 B.W. 103 STREET
om-sT-17 i MiAME FL 33176

TILE
RAME

e DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
ny-s1-a¢

e

KAME

STREET ADDRESS
Cny-87-2P

THE

NAME

STREET ADDRESS
CiTY-§T-2p

12. | hereby cenlify that the Information supplied with this ﬁ!irg; dees net queality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplel al report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the recelyjer or trstes empowered lo axecule this report as requited by Chapter 807, Florida Stalules; and that my name appears in Slosk 10 or Blogk 11 #

changed, or on an aftachmept with e5s, with all olher like empowered,

SIGNATURE: ot AN T A Taasrenza 2 [aglot (3er) w0 -1

SIGNATURE AND TYPED OR FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytima Phone #




