2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000006900 FiLE D
1. Entity Name Djv?ngHETAR‘I‘ UF STafe
MADE SERVICES, INC. R OM 05" CORPORAT g
o
STOEC -t A ig: 54
Principal Place of Business Mailing Address
21339 NW 39 STREET 21339 NW 39 STREET
CAROL CITY, FL 33055 US CAROL CITY, FL 33085  US
T S RGNS TSR
Suite, Apt. #, etc. Suite, Apt. #, etc. 11302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2435108 Nol Applicable
Zip Couniry Zw Country 5, Certificate of Status Desired a Ei'gfqﬁf:‘;ﬁo"d
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
, BERMUDEZ WILSQON O 4B_M—QLLB_.Q_I€0_LL9M€L‘ Lc niovis d
21339 NW 39 STREET Street Address {P.0. Box Mumber is Not Acceptable)
CAROL CITY, FL 33055 Zam Dvey
City FL Zip Code

8. The ahove named egtisksubmits

the obligations of,

mws stat@gment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
et

/7 ~L 11130 |07

SIGNATURE

Sigrature, yp?é pnn\ed)éfm of regis 97{agen ang(/ (NOTE: Registered Agent siynature required when ransiating) pAE

9. Election Campaign Financing $5.00 may Be

Amended AR is $61.25 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 Delete TITLE Amilcar Anionio Bf change [ Addition
NAME BERMUBEL,AILSON O NAME Qe 2Zamiror
STREET ADDRESS | 21339 NW 38 STREET STREET ADDRESS eOd v ca
CITY-ST-ZIP CAROL CITY, FL 33055 CITY-ST1-ZP
TITLE O Delete NILE Ochange [ Addition
NAME NAME ~__r "~ _| 1 l_"""' 4 g
STREET ADDRESS STAEET ADCRESS 13_,'}1 _uL U4‘ '“—U14 H’bl e
CITY-5T-2IP CITY-ST-2I7
TITLE O pelete TINE O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2PP GITY-S1-2P
TITLE O oetete TILE [ change  [F Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP cITY-S1-2P .
TITLE O Detete TITLE [Jchange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS | = / !
CITY-ST-21P CITy-S1-2iP
e O petete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIvy-§1-21p

12. t hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anW addr wﬂ? otheglike empowered
SIGNATURE K )33’ 0l

T s I'URE O TYPED un/(mten W snc OFFICER OR DIRECTOR Date Daytime Phone #




