CO TION FD
2005 FOR PROFIT RPORA May 03, 2005 08:00 AM

___ANNUAL REPORT Y 08
DOCUMENT # P03000147593 ecretary of State
!\LﬁnEth?:’m:iY SERVICES MANAGEMEN:T, INC.

Principal Place of Business _ . Whailing Addrass

6075 SW 106 ST “B0755W 106 ST
MIAMI FL 33156 MIAMI, FL 33156

 — G A

3 B H _ N -
Suite, Apr #. slc. i o Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03}
City & State o e - City & Stale o b 4. FEI Number i Appliad For
20-0467454 Not Applicable
Zn Country Zp Gountry 5. Cemficéte: of Slatus Desired [} 58'75 ﬁ:dditionaf
Fee Aequired
6. tiame and Address of Current Ragistercd Agent = " T. Name and Address of New Registered Agent
o - s Name
CHEVEREZ ROSINAE
6075 SW106 ST _ - Slrestl Aadress (P.O Baox Number 1 Not Acceptabls)
MIAMI, FL 33156 - -
City - FL l Zin Code

8. The above named cnﬁ'ty’submhs this staterment for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE —

Signaturs, typed & printsd name of rug_islsmﬁ agert e apphicable TNOTE Rbglslerad Agent signature aqulred when ralmstaling) DATE
FILE NOW!Il! FEE IS $150.00 $. Flection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Cernribution, O asddedtoFees
10, - OFFICERS AND DIRECTORS ) 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD [ Detete TME i R (Jchange [ Additian
NAME CHEVEREZ, ROSINAE NAME
STREET ADORESS | 8075 S W 106 ST = STREET ADDRESS _ HQQEQQ:;C?BI 7
OTY-S-ZF | MIAMI, FL 33156 ry-57-2P A0S 0S-G0009-004 150.00
TMLE ’ 7 Defete e [T Change [T Addition
NANE NANE
STREET ADDRESS STREET ATDRESS
CAY-$7-2P CiTY - ST-71F
e S S [ Delste TmE ‘ ' ‘ T Change [ Addiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-7P CiTY-ST. 2P
TLE T ' T © T Dl TILE ' T [Ctumge 3 Addiion
NAME NAME
STREET ADORESS ] SIREET ADORESS
Y- 51- 2P CIT¥-$1- 2P
e - ' 7 Delete | LS TClchenge [ Addition
NAML NAME
STREET ADORESS ' STREET ADDRESS
CITY. 8128 CIry-57-71p
e o« - = O Detate TTLE ' [ crange [ Addition
NAME NAME
STRELT ADTRESS : STAEET ADDRESS
CITY-STgdlP Y- §T-2P

12. | hereby cartig that the inforfmation supplied wilh this ﬁling does not qualify for the exemption stated T ‘Section 1 19.0?’53)(?), Florida Statutes. | further certiy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under vath; that | am an cfficer or director
of the carporation or the 1 or lrustee empowared 10 axecute this rapaort as required by Chapter 607, Flotida Statutes; and thal my name appears in Block 10 of Blogk 11 if
changed, or on an attac b an addr with &l other flike ermpowerad.

SIGNATURE: _{

QU /S-S 305 2263UY3

Daytime Prcne 4

‘ff.n?h'uaz AND TYPE? OR PRINTED NAME urdlcmns GFFICEA OR DIRECTDR



