FILED
©" 2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000072290 03-15-2007 90028 021 ***150.00
1. Entity Name
MIAMI BOBCAT SERVICES INC.
Principat Place of Busingss Mailing Adchess q 00 3 65 q 0
3400 NW 100 STREET 3400 NW 100 STREET
MIAME, FL 33147 MIAMI, FL 33147
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i H"”Il’ ‘" I|m |HH I||" ||||| |Im IlNl ‘mlm “"I m" ||Il||w \"'
Apt. # .
Sute, Apt. #, elc. Suite. Apt. #, elc 03052007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE) Numbes Applied For
20-2885034 Not Applicable
Zi Countr Zi County ii
P iy b uniry 5. Certificate of Status Desired [0 $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
HERNANDEZ, ANDRES D
3400 NW 100 STREET Street Adaress (P.O Box Number is Not Acceplable}
MIAMI, FLL 33147
City FL Eip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed &r printed narpe of registerad aaenl ard uile it apphcahie. [NOTE: Registered Agent signature renuired when remsialing) OATE
FILE NOWII FEE IS $450.00 S Bection Campaign Financing -+ $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE . VP : [ veleie TLE FYthange [ Addition
NAME HERNANDEZ,'ANDRES NAME . rs
STREET ADORESS | 3400 NW 100 STREET STREETADORESS | B S O AU/ 22480
civ-sT-ze | MIAMI, FL 33147 ony-§T-2p Ao Fh B3/Y7
HILE P . [ Delete TITLE [#Thange ] Adcilion
NAME HERNANDEZ, LAUDELINA DIAZ NAME
STREET ADDRESS | 3400 NW 100 STREET TREARESS | g5 /0 VK B D de?
orv-s-7p | MIAMI, FL 33147 cvsiwr | afy e L 3DIYTF
TTLE ] pelete NTLE {7 Change  [] Additicn
MNAME HAME
STREET ADDRESS STREET ADDAESS
£ITY-37- 2P CiTy-ST-21P
THLE 3 pelete TILE [ Changs  [] Addition
HARAE NAME
STAEET ADDRESS STREET ADURESS
CITY-5T-21P CiTy-ST-2IP
TIILE O oelele THLE [1Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADGHESS
CITY-8T-2IP CiTy-51-2IP
TITLE 3 pelote TIILE [ Change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP N CFY-ST-ZiP
12. | herehy certify that the information suppliedAith this fj!iﬂg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental redort i and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige erfipowerpd 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 if
changed, or on an artachment with & aafessyiih 1 othet like empowered.
j - LT3-0970
SIGNATURE: (3M 2 JFE &
SIGNATURER ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / D Davtit Pore




