2007 FOR PROFIT CORPORATION
ANNUAL REPORT -,

DOCUMENT # P05000065928

1. Entity Name

ALCIDES SERVICES INC

FILED
Jun 22,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
6315 NW 113 TERR 6315 NW 113 TERR
HIALEAH, FL 33012 US HIALEAH, FL 33012 US
B 0
Suite, Apt. #, etc. Suite, Apt. #, ete. 06192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2879049 Not Applicable
Zip Country Zip Country . ) $8.75 Aaditional
5. Certificate of Status Desired O Fea Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GARCIA, ALCIDES
6315 NW 113 TERR Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City Zip Code
/ FL |

the obligations of ragistered agent.

8. The above named entity suomits this statement for thePurpos fchang:ng its registered office or registared agent, or both, in the State of Florida. | am famiiiar with, and accent

SIGNATURE :
Signature, lyped or prinied nama of FUQISIWEE,QUHWHWB. {NOTE: Registerad Agenl signaiura requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. OO Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 3 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME P [1Delele =~ B e O Change [ Addition
NAME GARCIA, ALCIDES NAME OO T4
STREET ADDRESS | 6315 NW 113 TERR STREET ADDRESS G/ T2 1750 I-jlfl gr; a0l 150, 0
CITY-ST- 2P HIALEAH, FL 33012 CITY-ST- 2P FecridiTa - Kt
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-ST-2P
TITLE O Detete ILE [ Change [ Aadrtion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2P Iry-St-2iP
TITLE O pelete TITLE [ Change 7 Acdrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE O Delete g O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-1p CITy-ST-7IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
GTY-$T-71P CITy-ST-ZIP

indicated on this repor or supplemental repartTsrya and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

of the ¢orporation or the receiver or trugleg empov

12. i hereby certify that the information supplied w:r}lgﬁtin does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further cedify that the information

g(/? 27

changed, or on an attachment with/zj? h all other like empowered.
£
SIGNATURE:A?

SIGNA EAND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong #




