FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000105272 i 05-03-2007 90042 035 ***150.00

1. Entity Name
TUSCANY SERVICES, CORP.

Principal Place of Business Mailing Address q U .l U d U :j U
944 NW 53RD ST PO BOX 510225 .
MIAMI, FL 33127 MIAMI, FL 33151-0225
Suits, Apt. #, etc. ite, Apt. #, .
ulte, Apt. #. ete Sulte, Apt. 4, elc 03142007  Chg-P CR2E034 {12/06)
Ciiy & Stata Chy & State 4. FEl Nurnber | |Appiied For ]
20-1583557 INOU Appitabs
Zi . Count Z ;
s ouniry ® Country 5. Cerficate of Stats Desved  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

I _— Nama o _
RODRIQUEZ, JOSE F -
1952 NW 51ST TERRACE Streel Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33142 e
City Jip Conts
FL ,
8. Tha above named antity subrmi statement lor the purpose of changing its registered ollice or registered agent. or both, n the State of Flonda | arn taindiar wah ane feepe
the ehligations of regisler i
!
SIGNATURE — 3! [\{_(9:]_ [
at. , istered agert na hile if apphcanle LNOSE Regisiared Agent s alure requiree wnen -enstal Gl P
FILE N FEE IS $150.00 9. Election Campaign Financing $5.00 May Be |
After May 1, 2007 Fee will be $550.00 Trust Fund Contibuton. 0 Addedo Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TC OFFICERS ARD DIRECTORS 11, ™
TITLE PS [ Delete TIME [ Change 3 aaar =
NAME RODRIGUEZ, JOSE F HAME ]
STREET ADDAESS | 944 NW 53RD ST SIREET ADDRESS |
CITY-ST-2IP MIAMI, FL 33127 CIY-S1- 2P |
THLE VPT ] pelete TILE [ Charge [} Anaew
HAME ARIAS, SARA NAME i
SIREET ADDRESS | 944 NW 53RD ST STHEET ADDRESS -
CIY-ST- Bip MIAMI, FL 33127 Cilv-81- 4P
i
THLE [ pelete TILE [ Chasue 7] Aduo~r -
NAME NAME !
STREET ADORESS STREET ADDRESS
QY -81-2ik i e - e 20 e ——
TLE ] pelate IIE .
NAME NAKE
STREET ADDRESS SIREET ADDRESS
CiTY-ST-JIP CITY-SI-4IP
THLE [ Delete T (O Change [ Auasoor i
NAME NAME H
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2P CImy-ST-2IF |
= 1
TLE O Delets TLE Chonange [ Ao !
NAME MAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY - S1-2IP

|
i
i
|
12. | hereby certify thal ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statuies | lurther cerily hat he mitenahon !
indicatad on this reparl or supplemenial reporLier™ié and accurate and thal my signalure shall have the same legal ellact as if made under oaih; that | am an olficer or oiracion \

|

:

of tha corporation or lhe receiver or trusig powerdd to execute this raport as required by Chapter 607, Florida Statutes: and Ihat my nams appears in Bluck i0 ar Blog " i
changed, or on an allachment with an ass, with all other like empowered.
SIGNATURE: —~ &}HlO) 305-AHN 45
FEWGR PRINTEO NAME OF SIGNING OFFICER DR DIRECTOR Dt I




