2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # P03000100930
E.E"KAEBTCAL SERVICES, INC.

Secretary of State

Principal Place of Business Mading Address

1850 SW 8TH STREET 1850 SW BTH STREET
SUITE 204F ) SUITE 204F
MIAMI, FL 33135 MiAMI, FL 33135

2. Principa! Place of Buslness 3. Mailing Addréss

AMACCIRN GG O AA

Suite, Apt. #, atc. Suite, Apt #, etc.

04222005 Chg-P CR2EQ34 (10/03}
City & State _ - o City & State 4, FE! Number [ [Applied Fer
_ __ _ 20-0228905 I [Not Applicable
2 Gountey Zip Country 5 Certificate of Status Desired O $8.75 Adcitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name

LOPEZ, ROSABEL _
1850 SW 8TH STREET o
SUITE 204F =
MIAMI, FL 33135 T

Sireet Address (.0 Box Mumber is Not Acceptable)

City

FL , Zip Cade

8. The above named enfitly submits this statement for the purpose of changing its regis sred office or registersd agent, or boffi, In the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE _ . .

Sigralurs, typed of printad nama of rag starod age~t ahd Tie f applicable

{MOTE Reg'cteret Agert sfgrature reguired when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carmpaign Finarcing
Trust Fund Coniribution.

$5,00 May Bs
Added ta Fees

10 ' OFFICERG AND DIRECTORS 11, ADDITIONS /GHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PD B ) T Delete TIMLE ) [ Change [ Additian
NAME LOPEZ, ROSABEL ) HAME N iy mqgﬁ Ei

STRLET ADDRESS | 1850 SW BTH STREET, SUITE 204F STREET 4DDRESS 5SS ,%Emg; CE-00E 150,00
LiTY-ST-2IP MIAMI, FL 33135 oImy-ST-21p

e O belete | e Clchange [ Addian
NAME HAME

$TREET ADDRESS STREET ADDRESS

4Imy-ST-27 CITY-ST- 2P

T ) O befete i ClChange [ Addibon
NAME MNAME

STREET ADDRESS STREET AODRESS

CITY =87 2P CITY-8T-2IP

e ) O Delete TmE [JChange [ Addition
HAME NAME

STREET ADORESS STAEET AQDRESS

CITY-51-2P Gy -ST- 71

e T T O eiete WIE [ Charge [ Addition
NAME IAME

STRECT ADDRESS STREET ADURESS

CTY-ST-TP | & oTY-gr.zp

T - - [ Dete T [l Ghange [ Addition
NAME NAME

STRCET ADDRESS. | STREET ADORESS

CITY-s1-2IP CITY-ST-21p

12. | hereby certify thal the information supplisd with ttus filing does rot qualify for the exemption stated in Section 119.C7(31T, Florica Statutes. | further certily that the information
nig! report is trug and accurate and that my signalure shall have the same lagal effect as if made under oath; that { am an officer or director
smpowered to exacuie this rapart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 §f

indicated on this repart or supplel
of the corporation or the r ar.
changed, o on an allachrentyyi r]

ass, with all other like empowsared.

oY — /15~ FPS

2DE 2 DRYED

SIGNATURE: __

munz’r TURE G T¥ED 9\ PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

Date Dayme Phone 4

Q/



