FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

,D EE)“EN';Jm':nENT # P03000140990 04-29-2005 90256 016 ***150.00

FIRST SERVICE UNIVERSITY, INC.

Principal Place of Busingss Mailing Address

13155 SW 42ND STREET 13155 SW 42ND STREET

SUITE 200 SUITE 200 1 q 00 9 B 3 5

— — G AR R
04252005 No Chg-P CR2E034 (10/03)

Do NOT WRITE | N THIS SPACE 4. FEI Number Applied For
05-0592707 Mot Applicable

5. Certificate of Status Desired (] geaegesq Sf:;“"“a'

6. Name and Address of Current Registered Agent

$5155 S 42ND STREET DO NOT WRITE
MIAMI FL 33175 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinied name of registerad agent and tite if applicable. {NOTE: Registered Agant signature required when reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TLE D
NAME SAN ROMAN, EDUARDO

STREET ADORESS | 13155 SW42ND STREET #200
CITY-ST-2P MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-S1-2P Do NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CIry-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ( TS

SIGNATURE: Fduerds SocPoraodlesios  ssi-4400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




