FILED
%006 FOR PROFIT CORPORATION . May 12,2006 8:00 am

ANNUAL REPORT Secretary of State

90 ok ke
DOCUMENT # P05000065928 04-20-2006 90203 010 150.00
1, Emity Name
ALCIDES SERVICES INC
Principal Place of Business Maiting Address . ’

6315 NW 113 TERR 6315 NW 113 TERR 85016113
HIALEAH, FL 33012 US HIALEAX, FL 33012 US
e S AL ROAG G R
Suito, Apt. #. etc. Suite. Apl. #. Blc. 03312008  Chg-P CR2E034 (11/05)
City & Staw City & Stato 4._FEI Numbar Applied For
AO-297 Geq Rit Appicacte
= Country o Counmy 5. Ceniificzis of Suaws Desved (] ::;fq ;‘:;W
8. Mame and Address of Current Registersd Agent 7. Name and Ad of New Reglstered Agent
— - .- . e s = — Nerme — — - ——— — e - = ==
| GARCHA, ALCIDES. ...«
6315 NW 113 TERR ™ Swreen Agdress (P.O. Box Number is Nou Acceptable)
HIALEAH, FL 33012 ;
s
| ] & FL [7oo
8. The above namad entity submits Lha nt tor the purpose of changing its regisiered office or registernd apart, or both, in tha State of Florida. | am familiar with, and accapt
the dbligations of mklarem
SIGNATURE -
W:Wm_thwmlw {NOTE: Ragiseract AQENT BNt racusired whan renstng) DATE
. FILE NOWI! FEE IS 3150.00 9. Election Camoaign Financing $5.00 May B
after May 1, 2008 Foe will be $550.00 Truat Fund Contribution. 3  Addedio Fees
19. “.> . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES T0Q QOFFICERS AND DIRECTORS IN 11
e P ' O dokee e Ocrmge [ rodtien
NAME GARCIA, ALCIDES NAME
STREETADORESS | 8315 NW 113 TERR STREET ACORESS
Y- 5T 0P HIALEAH, FL 33012 crmy-s1-29
TIE O oeete mu Dcrage  [J Addiion
NAE RAME
STREET ADCRESS STREET ADDRESS
cry-5T-00 orTy-5i-ap
THLE O peita e D Crange [ AdGton
NAME NAME
" STREET ADORESS STREET ADDRESS

| emsT e - e <) 1157 - T I
RLE 2 orete TE - Ootang O Additicn
HAME NAME
STREET ADDRESS: STREET ADDRESS
CTy-$T-0F Lity-5t-2P
me 3 Detete me O Crange ] Additian
KAE NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-Ie ar-57-2p
me O pekete WLE O Crange [0 Addition
NAME NAME
STREE] ADCRESS STREET ADCAESS
CTY-51-. 70 CiTY-$T-7P
12. | hereby cartify that the information supplied with this filing does nat qualiy for the exemptions contained in Chapter 119, Ficrida Siatutes. | further centity that the information

Indicaled on this report of suppHIMastaTmpon i irue anc eccurate and thal my signature shall have the samma legal effect as i mada under oath; that | am an ofticer or director
of the corparnmtion or the rocovg-Or rusies Ympewered 10 execulo this raport as required by Chapter 607, Florida Statutes; and thal Aty name apponss in Block 10 or Block 11 i
changed, or on an attachmarnywi afidr@ss, with all other (ke empowarod.
SIGNATURE: : I _
H Ot MRONTED NAMY OF it OFFICER OR IKRECTOR Owe DOurtrre Phore 8
———




