FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000012235 07-14-2006 90024 031 ***150.00

1. Enlity Mame
DEPENDABLE MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
8518 SW 8TH STREET, SUITE 8518 SW 8TH STREET, SUITE
MIAMI, FL 33144 MIAMI, FL 33144
e i s R R RARIRUN? O SRR
Y518 Sep & 730 5,95 87
Suite, Apt. #, etc. Suite, Apt, #, etc.
; . 07102006 Chg-P CR2ED34 (11/05)
Sps7€ /P20 Sy fe [P0 :
City & State City & State 4, FEI Number Applied For
AT pnss S /&/;ﬂ/// L / FO-S5,32293 Not Appiicable
Zip Country Zip Coyntry " ) 8.75 Additional
E ?/'/,(/ S 39,00 % 5. Certificale of Status Desired Od EGB Require(; ona
6. Name and Address of Current Reglstered Agent 7. Mame and Addrass of New Regisiered Agent — -—>———-— —-
Name

POLLEDQ, ELISEOL

8518 SW 8TH STREET, SUITE Strest Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL | Zip Code

8. The above nameq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofiregistered agent.

-3

SIGNATURE S
Sbgnamve:iypﬁg or printed name of registered agant andg litlg il appécable. {NQTE: Regisiered Agent signature raquireg when reinsiating} DATE
FILE NQWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 807.193(2)(b), F.S., the
Due hy:Se;ptembar 8, 2008 Trust Fund Contribution. O  AdcedtoFees corporation did not receive the prior notice.
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIFLE PO - [ Delete TITLE 0 . [Echange [ Addition
NAME POLLEDO, ELISEC L NAME PPl 800, £L/5e D 2 .
STREET ADDRESS | 8518 SW 8TH STREET, SUITE STREETADORESS | 8-, 1 S¢q) §72SH svese /70
omy-si-2r | MIAMI, FL 33144 WS s, ey, S BB
TALE : O Delete L s ? O change  [D-aadition
NAME AME A3 0 ﬁfééft/ﬁﬂ/bé 2 -
STREEY ADDRESS STREET ADDRESS | 857/ S £t/ 8757 suire /7
CITY-ST-7IP CITY.57-2IP Mipts ) LY 33 2 w
TILE 1 Delete TIE [ change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZP CITy-51-2p
TIILE O pelete TITLE : [ Chenge [ Addition
NAME NAME
STREET ADDAIESS STREET ADDRESS
CITY-S1-1% CITY.ST-ZIP
TITLE 3 Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF /7 CITY-ST-2P

12. | heraby certify that the informatiop-eapTieR T (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supie ahrepont is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receig (Elee empowered 1o execute this report as regeffed by Chapter 607, Florida Statutes; and thal my ngme appears in Block 10 er Block 11 it
changed, or on an attachment bettfAn.atidress, with 2ll other like em) d,
‘ <P N7 P
WWA!W e S Daytime Phone #

SIGNATURE:

e




