2006 FOR PROFIT CORPORATION
; ANNUAL REPORT (AR)

FILED
DOCUMENT # P03000090734
1. Entity Name May 01, 2006 08:00 AI
§.5. SERVICE PROVIDER CORP. Secretary of State
Princpal Place of Business Mailing Address
21325 SW 238 STREET 21325 SW 238 STREET
e T 0GR
2. Pnncipal Place of Business 3. Mabng Address
Sutte, Apt. 8. etc. Suite, Apt. # et 15t MOORE CR2EU34 (10/05)
Cily & State Cry & State 4. FEIMumner b |Apphed For
43-2025763 | |motAppiicadie
Zip Country 2p Country 5. Corlificate of Siatus Desyred 0 ?eﬁe.gi ;ﬂi;‘.ie:iétiona[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen"f
MName
g%’jé&‘z%ngsgig SE %%REET Street Address (P Q. Box Numbgr is Not Acceptable)
HOMESTEAD FL 33031
City FL l Zip Co_de B

8. The above named entity submits this statement for the purpose of changing its registered stfice or registered agent, or both, in the State of Florida. Y am farmiliar with, and accept
the obhgations of regisierad agent.

SIGNATURE

Sagnatere lyped o prolod name of requstersd agent and 4o f appkcatis {NOFE Re’gx’slered Agant signatre reaared when rensiglng) DATE

FILE NOWI! FEE IS $150.00 ~ . an
. After May 1, 2006 Feo Will Be $550.00,. "
Make Check Payahle to Florida Department of State

¢. Election Campaign Financing $5.00 May Be
Trust Fund Contrbutton. 3 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TTE O3 change [ Addition
HAME SUAREZ, SELENE HAME

STREET ADDRSS | 21325 SW 238 STREET STREEY ADBRESS HNOO0054E321

il ivesbushuhdl ool orv-st.p 5/11/05-50113-008 150,00

TTiE VP O peiete TITE I Change [ addition
MAME RABELO, ANNIE HAME

SYREET ADORESS {21325 SW 238 STREET STRELT ADDRESS

LTy -S7-29 HOMESTEAD FL 33031 CRY-ST-29

e [ betete TLE [ Change [ Agdition
HAVE NAME

STREET AGDRESS STRELT ADDRESS

CITY.S1-71P CITY-S1- 2P

THE O velese e I change [ Additien
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CiTY-ST-2P GITY-51- 27 ] ,

TME [T Deiete T Ol Change [ Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

Ly -87-4iF Clty-Si-Zip

g 3 Dejete it 7 Change 13 Additien
N NAME

STRECT ADDRESS SIREET ADDRESS

Cily-81-2iF CiTy -51-1p

12. | hersby cenify that the informabon supplhied with this king does not quality for the exerptions contained 1n Section 118, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as i mads under gath; that | am an officer or direcior
of the corporation or the receiver or trustes smpowered {o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed. or on an aliachment yath ap-dddrgss, wigayll opher like empowered

- n.uufE T. RapE Lo L/.u:%ﬁ TEC-234¢-01:

/ﬁ?r&wae AND TvgiD o PAINTED NAME OF SIGNING OFFICER GR DIRECTOR Date / / Dayume Phong ¥

SIGNATURE:

7



