‘ FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ot £ Stat
DOCUMENT # P04000051859 ceretary or state
04-30-2007 90849 043 ***150.00

1. Entity Name

NARANJO SERVICES, INC.

Principal Place of Business Mailing Address A~ -
8200 NW 91ST AVE 8200 NW 915T AVE
TAMARAC, FL 33321 TAMARAC, FL 33321

AR NENR

Il

HU

04232007 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPACE | e
20-0993573 Not Applicable
5, Certificate of Status Desired 0 ?g-;fqai‘:iﬂnm

6. Name and Addrass of Currant Reglstared Agant

Toi0 SWIND ST ~ DONOTWRITE— — —
MIAML L 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpose cf changing ita registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segrrature, typed 01 prved name of regatered agent and ke 4 appleadle. [NOTE: Registesed Agent signatine requned when renstabing} DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fend Contribution. ) Added to Fees
0. ‘ OFFICERS AND DIRECTORS [
TME PSTD
MAME NARANJO, EDUARDO

STAEET ADDRESS | 8200 NW 9157 AVE
CITY-$1-2P TAMARAC, FI. 33321

TILE

NAME

STREET ADDRESS
Ciry-s1-ap

TITLE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
ciy-s7-2P

TILE

NAME

STREET ADDRESS
ciy-si-a9

TALE

NAME

STREET ADDRESS
Gy -5T- 7P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this reper or supplemental repart 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 trustes empowered to exécute This repen as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1C or Block 11 ¥
changed, or on an attachment with an address, with ail other tike empowered

SIGNATURE: cLa QAeDO N Aankd OLU-) -0 TFSY4-085 (&

E AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Date Cayime Phone §




