————2005-FOR-PROFIT CORPORATION-——— FILED _

ANNUAL REPORT (AR) Feb 09. 2005 8:00 am
DOCUMENT # P03000077074 o Secre,tary of State

1. Entity Name
TOTOS SERVICES, INC. 02-09-2005 90051 049 ***150.00

it nme

Principal Place of Business Mailing Address
5370 PALM AVENUE 5370 PALM AVENUE -

HIALEAH FL 33012 HIALEAH FL 33012

e o TS e IR
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Country __ L. e C_ountry - ; $8.75 Additional
3%0 |a - - =| 5. Certificate,of Status Desired a Foe Reqtirod.
Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
— L Name .
Strest Address {P.O. Box Number is Not Acceptable)
City Zip Code
- FL

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiared agant and title If apphcabla. {NOTE: Registered Agent signature requirad whan reinstating} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ‘ OFFICERS AND D}RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O pelete TITLE 3 Change  [] Addition
NAME VALDES-VALLE, WALDO NAME

STREET ADDRESS ) 5370 PALM AVENUE
CITY-ST-2IP HIALEAH FL 33012

STREET ADDRESS
CITY-ST-2IP

TITLE TO O Delete | TITLE [ change [ Addition

NAME NOGUEIRAS, NELLY NAME
STREET ADDRESS | 5370 PALM AVENUE T T T B SIREETADDRESS | T : R -
L cegreze HIALEAHFL 33012 . - CITY-ST-2IP .
TITLE 7 Delete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS T TR sweroanoass | o T i
CITY-§T-2IP CITY-ST-7P
TILE [ Delete TITLE - [J change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7P
TITLE O pelete TILE [JJ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Celete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP

+{ 12, 1 hereby certify that the information supplied with this fiing s hot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certlfy that the |nformat|on
- indicated on this report or supplemental report is true an@‘accurate and that my signature shall have the same legal effect as if made under oath- that t am ~r ~&6--

of the corporation or the receiver or tu€lee empowere o exacute this report as required by Chapter B07. Flarida s

changed, or on an artachment/n( /};a |Lother like empowsred




