FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O3000054856 ? 04-25-2007 90187 003 ***150.00

1. Entity Name
FLORIDA SERVICE GROUP, CORP.

Principal Place of Business Mailing Address _ 0 8097 4
5141 SW 14 5T 5141 SW 14 ST 40
PLANTATION, FL 33317 PLANTATION, FL 33317
“ . . . Nranl
W285 NW 53 sTaceT
. 1] N
Suite, Apt. #, eic. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
ity & Slate _ City & State 4, FEI Number Applied For
Sonwm s T 26-0067501 Not Applicable
Zip ) Country Zip Couniry ) T . $B.75 adaitional
333 _S' - g@ T? U_S A 5. Cerlificate of Sias Doesirec 3 Fes Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name QO .
o — . - -} ke . & 2 -
RODRIGUEZ, EDMUNDO - "‘“’ED?;}T‘?’O I Dn&ié
5141 SW 14 ST reet ress (.G Box Number is Nos Acceply sl
{Tinel”
PLANTATION, FL 33317 iv2 g3 G I F
City ‘S ‘e FL Zip Code_ . . .
32 2225)- Y0 77
8. The above named entity submiis this sigtémaent for the purpose of changing its registered office or regisierea agent, or both, in the Stite of Flonaa. 1 am familiat with, and accept
the obligations of registered Age , \
£ T } ) .
SIGNATURE A e A s Ot ’ 25 o7
Signature, r;ped n/lﬁméh/ne’m of registerad agent and iitle 4 applicatla, (NOTE: Registered Agent sgnature racqarad when renstang) ‘ DATE
S 7
s
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. {1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TILE PRES e _ fcrange 1 doiion
NAME RODRIGUEZ, EDMUNDO HAME EVMIN DO QOD;\ s
STREET ADDRESS | 5141 SW 14 ST smeeraooess | #0283 M. wfy B3 STwceT
onY-ST-2p | PLANTATION, FL 33317 ovse | So g dE, L 3335
TME {J Delere WILE [ Change  £] Acdition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-ZP CITY-$1-3P
TMLE i oelete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TmE ™ pelete TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° Cliy-$1-2P
n1LE {7 Delete TITLE () change 7] Acdition
HAME MAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TmE ) Delete TLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
12. | hereby certly that the information supplied with this filing does not qualify for the exemptions containea in Chapier 118, Flonda Staiutes. | further cerlify that the information
indicated on this report or supplemenial reporj is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver of trusiee pfipowered 1o execute this report as required by Chapter 807, Florida Stalutes: anc hat my name appears in Biock 10 or Bleck 11 i
changed, or on an attachment with an adg h all gther ke empowered.
- O12s 07 @sy) s iy 59
SIGNATURE : ol /ZS/ 7 f?S\/)5’M il g
‘awruy ; oR II ‘m:c Dayirme Pricne &



