FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000030227 ecretary of State
04-27-2006 90196 008 ***150.00

1. Entity Name
SR SERVICES AND SALES, CORP,

Principal Place of Business Mailing Address
RAMBLE WOOD EAST P.0. BOX 770591 ' 005(‘,‘3 by ]
4128 NW 88TH AVENUE # 107 POMPANO BEACH, FL 33077 . )

CORAL SPRINGS, FL 33065

AT R

2. Principa! Place of Businass 3. Mailing Addrass

d3co NW 1% HadoRr
Suite, Apt. #, etc. Sute, Apt. #, etc. 04172006  Chg-P CR2E034 (11/05)
Gity & Stata City & Stata 4, FEl Number Applied For
coeql S PN GS . L 83-0358038 Not Applicatle
o Country g%_.) o %""’%W 5. Contificate of Status Desred Eg;fq&gm‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
REY, GABRIEL
4128 NW 8BTH AVENUE # 107 Street Addrass (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33065
City FL I Zip Code

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

SIGNATURE
, typed or prirted name of 1egestarad agent and titie f xpplcable (NOTE: Repissared Agen sxyruh wa recuired when nearpating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THE POT [ Detete mE ClcCange [ Addition
NAME REY, GABRIEL NAME
STREET ADDRESS | 4128 NW 88TH AVENUE # 107 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 ciry.S1-2P
e Vs O peiee e D Crange L] Aceition
NAME REY, LILIANA NAME
STREET ADORESS | 4128 NW 88TH AVE # 107 STREET ADDRESS
CItY-s7-2P CORAL SPRINGS, FL 33065 ciTy. S1-2P
TME {7 petete TME [Jcrange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CiTy-ST-2IP
TIE 2 Delets TME I Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADIMESS
ChY-ST1-2P ciry-§1-29
ITLE 3 petete TIME O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2F Cify-ST-2P
WILE [ poigte TIMLE [ change [ Accition
NAME NAME
STREEY ADBRESS STREET ADDRESS
CiTY-ST-2IP CIry-S7-2P

12. | hereby certif; that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shalt have the sama lagal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111f
changed, or on an attac t with ress, with all other like empowered.

SIGNATURE: Cabrd Ee%n a4 ‘2;1”! 06 (354)36%2-03%9

Daytime Phone #




