FILED

2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p040001 10955 ABESE 08-11-2005 90002 017 ***158.75
hEﬁ%&ﬁANNY SERVICES, INC.
Prircipal Place of Business Mailing Address
gg;S‘gEBSga‘R[Y)FFl 32707 gg;sigfgggRgRFl 32707 5 0 0 609 84
e e~ =1 | E I

Surte. Apt #, etc. Surte, Apt. #, efc. 0B012005  Chg-P CR2E034 (10/03)

Gy sime @%ng ”:g{(\.{ q" LElEBm-?erl 4H]1739 ) :gtp;?:lgble

@ Country Zg’ 3907 gb‘gﬁ. H0le | Cerfoate of Saus Desirea " g;fq Adetionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name
DE LA CRUZ, MANUEL A

881 WESON DR Sgept Address (P.O. Box Number is Not Acceptable)
CASSELBERY, FL 32707 Be e sana v

“Casselberry FL | 550

8. The above named entity subrmits this stalement for the pupose of changing its registered office or registered agent, or bothin the State of Florida. | am familiar with, and acoépt
the chligations of registered agent.

SIGNATURE :
Sigrature, typead of rxvgmd name of regtered agent s tiie £ applicabie. {NCTE: Aegrterdd Agent mpnature requead when renetaiag} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribition. O  AddedioFoes corporation did nol receive the prior notice.
10. .' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TINE PST I Delete TnE DG onange [ Addition
NAME MANUEL, DE LA CRUZ A HAME
STREET ADDRESS | 881 WESON DR STREET ADDAESS
oTY-57-2P CASSELBERRY, FL 32707 CTY-§1-7P
L VP ] petee TRE O chenge ] Addition
NAME ANA, MARTINEZ G NAME
SYREET ADDRESS | 881 WESON DR STREEF ADORESS
Cmy-st-zp CASSELBERRY, FL 32707 CITY-81-2ip
TIE [ Detete nRE I ovange 1 Addition
NAME o
STREET ADDRESS STREET ADDRESS .
CY-ST-2P cay-s1-op 4
TILE 3 Celete TRE Dchage [ asddlon
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CiTY-§i-2P
ME [ Delete TIRE [JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-ZF OTY-§1-2P
TE ] telete TRE lchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-28 Gy-s1-2p

12. | hereby certity that 1he infasmation supplied wath this filing dees not qualify for the examption stated in Secrion 119.07(3Xi), Plorida Statutes. | further certify that the information
indicated on this report or supplemental repart is tfue and accurate and that my signature shalt have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of the recesver or trustee empawered io execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with afl other like empowered.
SIGNATURE: _oir— ) v/ oee g/j / o

SEMATURE AND TYPED OR WNAHEOFMCERORHREW

Daytme Phicoe «




