2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P03000108839

1. Entity Name

SERVICIOS EN ESPANOL, INC.

ecretary of State

(04-28-2005 90159 002 ***150.00

Principal Ptaca of Businass Mailing Address

13355 BELCHER ROAD 13355 BELCHER ROAD
SUTER SUITER
LARGO, FL 33773 LARGO, FL 33773

- AV VY AW

2. Principal Place of Business 3. Mailing Address

A0 ACEMAD AR WA

Suite, Apt. #. etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (16/03)
Cily & Slate City & State 4, FEI Number Applied For
41-2111634 Not Applicable
Zip - Country Zip Country . . $8.75 Additiona!
e 5. Centificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent
Name  Mora, Pablo E.
RESTREPO,.SANDRA P v
906 BAY BREEZE TER. Street Address {P.O. Box Number is Not Acceptable)
LARGO, FL 33770
- 906 Bay Breeze Terr.
. iy fargo | Zip Code
: g FL | $5770
8. The above named entuy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob‘ngattg rad agenl
SIGNATURE . ik Pablo E. Mora, PSD 04/25/05
- Siwue rwoooroﬂmednqmed w.&wmnuuwuue, NOTE: Registered Agent signature requerned when reirstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Canpaign Financing $5.00 May pe
Trust Fund Contribution. Added 10 Fees

After May 1, 2003 Foe will b01§550.w

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMme P &4 peete THE ESD O Change 3] Adgiltion
A | resTRERG -SANDRAP— RANE ora, Pablo E.

SIREET ADDRESS | 43355-BELGHER READ-SUFE-R- smoameress | 906 Bay Breeze Terr.

ov-SLZP | EARGEFE—39TTY cy-sr-ze Largo, Fl. 33770

TME 3 Detete TME [ crange [ Addition
NAME MAME

STREEF ADDRESS STREET ADDRESS

CITY-Si-21P CITY-51- 2P

TME O petete THLE [ change [ 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIF¢-51-2IP CITY-57-21P

TITLE 7 Detete e [CChange {7 Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITy-S1-21P CiTy-§1-2P

Tme O Desete TLE D Change [ Addilion
NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TMLE [ Detete TmE DO change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby certify ihat the information supplied with this hh
indicated on this seport o supplemental report is true an aceurate and that my signatur
of \he corporation or the racet
changed, or on an attach

address ith all other like empowered.

SIGNATURE: _.

doss nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlily that the information
or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Sandra P. Restrepo

e shall have the same legal effect as if made under oath; that | am an officer or director

04/25/05 (727)535-6755

v "

SIGNATURE AND rhen on

NAME OFFCER OR

Daytime Phone #




