2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P04000112125

1. Entity Name
HEALTH RESEARCH SERVICES INC.

03-13-2006 90061 044 ***150.00

Mailing Addrass

1107 SW 15T
MIAMI, FL 33130

Principal Place of Business

1101 SW1ST
MiaML, FL 33130

gueess

.

TR A

2, Priﬁcipal Place of Business 3. Mailing Address ,
/287 S 55 S IRTG S S6 S
Suite, ApL#, etc, Suite, oL 2??‘1 03032006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Appliad For
L S Moawey, FL. 20-1599129 Not Applicable
Zi ! Country Zip _'_’ Country - . $8.75 Additional
?? [73' =3317% 5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Reglsterad Agent

7. Name and Addrass of New Registered Agant

Y Ve for Bamun{lo

RAMALLO, VICTOR
6981 SW 9 STREET

Streel A?%@ L};g Box ‘b%g?igis ﬂg@gepxg}?\

PEMBROKE PINES, FL 33023

P

“Y M guan FL [ *%597 <

8. ‘The above named entity submits this statement lor the purpose of changing its registereg
the obligations of registered agent.

office or registerad agent, or both, in the Slate of Florida. | am tamiliar with, and accept

-

SIGNATURE €
. Signahwe, typed of printed name ol regisiered dgent and L1l ¥ appicable.

{NOTE: Regisiored Agent signalure required when reinsiaing)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS N 11

TIMLE P ] oeleta INLE Pine ¢ [ change [ Addilion
“ {

HAME RAMALLO, VICTOR NAME Victor Pawmays e b2

STREET ADDRESS | % 1407 SW 18T sweeiwooeess | 1 3876 S NG St

oM-stze | MIAMI, FL 33130 ovsize AWl B 33178

MLE v T e ! [ change (] Addition

NAME MOLINA, JOSE RAME

STREETADDRESS | % 1101 SW 1ST STAEET ADDAESS

CITY-ST-2IP MIAMI, FL 33130 CITY-ST-2IP

TILE D P elete I Ol crange O] Addition

MAME MORALES, OSVALDO NAME '

STREETADORESS | % 1101 SW 18T STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33130 Iy -Si-21P

THLE O etete THLE O Chaenge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-217 CITY-ST-2IP

LU O Delete TIE (] Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CInY-§T-21P

TILE 73 oelete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.71P CITY-ST-ZIP

12. | heraby.cerlily thal the information supplied with
indicated on this repert or supplomenyal report is
of the corporalion or the recaiver or Yiksles ampd
changed, or on an attachment with gnia

SIGNATURE: /

Bl othar like empowered.

is riling daes not qualily for the examplions contained in Chapler 119, Florida Statutes. 1 further certily that the information
@ and accurata and that my signature shall have tha sama legal eifect as il made under oath; that | am an olfiger or director
&(ed 10 executs this rapart as required by Chapter 607, Florida Slalutes; and Ihat my nama appears in Block 10 or Block 11l

3% 66 79

e

Data Raytarg Phone #

—1



