FILED

2008 FOR PROFIT CORPORATION Sgp 05, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000012235 09-05-2008 90001 002 ***150.00

1. Enlity Name

DEPENDABLE MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Adcress q U 1 1y&9v
8518 SW 8TH STREET 8518 SW 8TH STREET
SUITE 170 SUITE 170 ! .
MIAMI, FL 33144 MIAMI, FL 33144
B L A LI

9500 Sew §7757 | §5005L0 87757

uite, Apt, #, elc. Suite. Apl. #. etc.

P 09032008 Chg-P CR2ZEQ34 (12/06)
Su7e AY0o Suile Y0
City & State City & State 4, FEI Number Applied For
-4 N iGrns, A2 20-5170793 . Not Applicable
Zip Country Zip Counlry - . 8.75 Additional
5. Centilicate of Status Desited O h
B3y S A 33/9Y USA Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g - . N [
POLLEDO, ELISEO L folfeclo [ Lliseo L.
8518 SWSTH STREET, SUITE . Streg] Address (P.O. Box Number is g; ceptabla)
MIAMI, FL 33144 P50 2 SV, v
Sv/7E Y0
City \ ] Zip Code
/ AL YY" FL %535/

8. The above named
the obligations of r

ity 5 its this statemant for ths purpose of changiag its registered office or registered agent, or both, in the State of Forida. | amplamiliar with, and accept
i gent.
: 9 .

SIGNATURE_ =

Signato - tvoed or primed al b wgontrr T TS (NOTE j Agent signdture required when einglatng) v / DAy
FI(E/ NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O Detete me PO FlCrange  [] Addition
KAV POLLEDO, ELISEC L NAVE Polledo, Etiseo £ S0
STREET ADDRESS | 8518 SW 8TH ST SUITE 170 s aovress | SO0 Sl §74 5T Su/7€
Crv-STZP | MIAMI, FL 33144 ov-sie A Midms , S 32/4¢
1ME SD [ Delete TME Y] B‘tﬁnoe [ Addition
NaME HERNANDEZ, ADRIANA NAME Herndandey , Adriarg,
STREEL 00MESS | 8518 SW BTH ST SUITE 170 smeronEss | pepp S §7V ST Solte Y0
iy -§1-2P MIAMI, FL 33144 CITY-ST-2P Mram: , FV/ 03/
TNLE I Delete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-2IP
TITLE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2P CITY-ST-2IF
TITLE [ Detete TITLE [t Change [T Addilion
HAME NAME
SIREET ADDRESS |- STREET ADDRESS
QY -ST-2IP /_) CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental
of tha corporation or the recaiver or tr
changed, or on an attachment with

SIGNATURE:

does not qualify for the exemptiol tained in Chapter 119, Florida Statutes. | further certify that the information
ig true and accurate and that my signature sl ave the same legal effect as f made under oath; that | am an officer or director

empowared to executa Lhis re| s required bChapter 607, Florida Statutes, and th Y e appears in Block 10 or Biock 113 if
with akt other like empowergd. f‘ .

'
SIGVRE AND TYPED OR PRINTED NAME OF SIGNIH%FFICER OR DIRECTOR——" Dil{ Daytima Phone #

rd

r



