FILED
2006 FOR PROFIT CORFORATION May 01, 2006 8:00 am

DOCUMENT # P05000006900 Secretary of State
1. Entity Name 05-01-2006 90461 038 ***150.00
MADE SERVICES, INC.
Principal Place of Business Mailing Address
21339 NW 39 STREET 21339 NW 39 STREET hdd
CAROL CITY, FL 33055 US CAROLCITY, FL 33055 US
TR
2. Pincipat Place of Business 3. Maikng Address 1l | fi ki i
Suite. Apt. #, etc. Suite, Apt. #, efc. 04272006 Chg-P CR2E034 {11/05)
City & Sie City & Siate 4, FE\ Number Appiied For
22_42 32 t.r / ﬂf Not Applicable
Z Cauntry ap Counlry 5. Ceniilicate of Status Desied [ gg-;zrﬁb""'
6. Name and Address of Current Registered Agent 7. Name and Adidress of Now Registered Agent
. Name
BERMUDEZ, WILSON © :
21338 NW 39 STREET Sireet Address (P.O. Box Number is Not Acceptable)
CAROL CITY, FL 33055
City i Zip Code
FL |

8. The above named entity submils this statement for the pu of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
he obligations of registgred agent.

susmmas#wj:‘ ‘%Q.%QA e? =

prred name of regestened agent and tie f gppicatie (MOTE: Aegeened Agent macuarect v DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $350.00 Trust Fung Gonzibution. L1 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE P 1 Getete M€ [GChange [ Aadition
HAE BERMUDEZ, WILSON O NAME
STREET ADDRESS | 21339 NW 39 STREET STREET ADDRESS
om-5-27 | CAROL CGITY, FL 33055 cy-gt.29
LT T Detete e [ Crange  [] Acdtion
RAME NAME
STREET ADDAESS STAEET ADDRESS
[#18 BR:8% CTY-£T-3p
TTLE ] Delete TILE [} Ctange {7 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P cry-S1-2aP
niLE 1 pelete TME [O Change [ Aadition
NANE NAME
STREET ADDRESS STREET ADORESS
CATY-ST-29 CITY-ST-2P
TME 1 Detete TLE Tchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-51-2P CoY-ST-29
TITLE 1 Getete TILE Cicnange (T Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST- 2P

1Z | hereby certily that the information supplied with Ihis filing coes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repott or supplemental report is true and accurate and thal my signature shaft have the same legal effect ag if made under oath; that § am an officer or director
of the corporation of the receiver of rusiee empowered 1o execute this reporl as requiregt by Chapter 607, Flotida Statules; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an adgress. with all ather like em)

SIGNATURE: _\ \ D Do 2.0 ((/..,, 74’/5( TH-3/ 7’&7/'

TURE AND TYPED OR PRINTED NAME OF 2iGMHNG OFFICER OR Deytme Phone

h S




