2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2006 8:00 am
DOCUMENT # P04000105272 ecretary of State

1. Entity Name 100 3Rk
TUSCANY SERVICES, CORP. 04-10-2006 90294 015 150.00

Principal Place of Business Maiting Address
1952 NW 51ST TERRACE 1952 NW 51ST TERRACE bUUZaJb2
MIAMI, FL 33142 MIAMI, FL 33142
e R NGO OMARA O
9/ md s s | PB8ox /0225
Suite, Apf. #, etc. Suite, Apt. #, etc,
04052006 Chg-P CR2E034 (11/05
/I///? 9 ( )
City & State . iy & State | 4. FEI Number Applied For
w14/ F rante FZ 20-1583557 Not Appiicebie
Z§5 /2 7 Countey \3&?3 15“ ’ -o:ﬁ- CO&AL 5, Certificate of Status Desired O ?ezggq 3?:;“"“3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narig -

RODRIQUEZ, JOSEF

1952 NW 515T TERRACE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agsnt, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatury, typed of prirged name of registared agent ard tite if applicable {NOYE: Registgrad Agant signafure reguitkd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 % Flecuon Gampacn Pirancing. $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS 0 vetere TIILE B . (2 Change [ Addition
NAME RODRIGUEZ, JOSE F NAME IZOD/?JG%Z . :355’ ~
STREET ADDRESS | 1952 NW 51ST TERRACE STREET ADDRESS q4"4 r')) 53 87
ChY-sT-ZP | MIAMI, FL 33142 S-SR Mgt , L BRI 27
THLE VPT O pelere TITE Vfi’r' 7 O change [ Addition
NAME ARIAS, SARA HAME ARIAS - SARA W,
STREET ADDRESS | 1952 NW 51ST TERRACE STREET ADDRESS | O)¢f ¢f W 3 s7
CITY-31-2IP MIAMI, FL 33142 CITY-S1-2IP AMIAMT , FL 323 /2 7
TITLE O Deiee TME ' []change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-S1. 2P
TILE T elete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-5T-2P
TILE O pelete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-2Ip
TITLE O elete e o Olchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y812 CTY-51-2p

12. | hereby certify that the information suppliga with this fiting does not quality for the exempiions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on {hi$ report or supplementajf@port is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or tryélde empowered o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if

changad, or oz] an attachment with arf gddress, with all other like empowered.
SIGNATURE: LeZ T = 07!45%& éx)w/?a&

FR OR DIRECTOR Daytima Phane &




