FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000051859 04-28-2008 90404 014 ***150.00

1. Entity Name

NARAN.JQ SERVICES, INC,

Principal Place of Business Mailing Address L

8200 NW 915T AVE 8200 NW 915T AVE ‘ v

TAMARAC, FL 33321 TAMARAC, FL 33321 R

T TSrO S [T e RN
Sulte, Apl. ¥, etc. Suite, Apl. #, etc 04152008 Chg-P CR2E034 {12/08)
City & Stale City & State 4. FEi Nurnber Applied For

20-0993573 Not Applicable
ap Gounity P Counry 5. Cerlificale of Status Desred [ ?igg Additonai
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registerod Agent- - — —
MName
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Strgel Adoress (P.O. Box Number is Mot Acceptable)

4TH FLOOR
MIAMI, FL 33145

City FL ‘ Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligalicns of registered agent

SIGNATURE

Sigratare, ped of PORSG ndmee o egisiatend agunl and Wl 1 applicable. (HOTE. Regrtarew AQent Signalne reguises wher 1einstavog) DATE
FILE NOW!!! FEE IS $150.00 g. Election Campmgn Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added lo Fees
10. QOFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e - PSTD O pelete nme 3 Change [ Addition
HAME . NARANJO, EDUARDO HAME
STREET ADDAESS | 8200 NW 81ST AVE STREET ADDRESS
CHTY-ST-21P TAMARAC, FL. 33321 Ciy-s7-2i¢
mie . P e ] pelere NILE [Jchange [ Addition
NAME [+ - . § o HAME
STREETADDRESS L STREET ADDRESS
CITY-87- 21 CHv-51-71P
TITLE . O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS :
Y- ST-21p CIY-51-2IP
TiTLE [J Delete TILE : [JChange [ Adgition
NAME NAME
STAEET ADURESS STREEY ALDHESS
CiTY-ST-2IP Cliv-5T-2IP
TITLE 3 oetete T [JChange [ Addition
NAME NAKE
STREET ADURESS SIREET AUDRESS
GiTY-$T-7P CIvY-57-2P
e T netese THLE [ Change [ Addition
HAME HARME
STAEET ADDRESS STREET ADDRESS
CiTY-51-22 iy -5i-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporalion or the receiver or trusice empowered to execute this repor as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

e

SIGNATURE: -\ 24 ey A vid U-21-0F 960851

RE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phone #




