FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO5000078668 01-16-2007 90203 025 ***150.00
L\LEIr_mgl;ageWARD SERVICES OF SOUTH FLORIDA, INC.

Principal Place of Business Maifing Address bUUUUBbZ ‘
5300 POWERLINE ROAD 5300 POWERLINE ROAD '
204 204

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

G R

01042007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIiS SPACE y=Toyeens Amea

20-2899149 ot Appicabie
5. Certificate of Status Desired [ Eggsq Addtonal

6. Name and Address of Curent Regl ad Agent

7614 SW 8TH STREET DO NOT WRITE
NORTH LAUDERDALE, FL 33068 IN THIS SPACE

8. The above named entity submita this statement for the purpose of chargying its registered affice or ragistered agent, or both, in the State of Florida. 1arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnged narme of regeiered agert and tiie  applicabls. (NOTE: Regstered Agent signaiure recured when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing - $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. Added 10 Fees
KD OFFICERS AND DIRECTORS ;
TLE P
NAME ALVAREZ, AZAEL

STREET ADDRESS | 5300 POWERLINE ROAD
CTY-ST-2IP FORT LAUDERDALE, FL 33309

LE vP

NAME ALVAREZ, DIEGO

STREET ADDRESS | 5300 POWERLINE ROAD
CiTY-51-2P FORT LAUDERDALE, FL 33309

THE vP
NAME ALVAREZ, GILBERTO

5300 POWER OAD
o | FORT LAUDERDALE, FL 35900 DO NOT WRITE

- IN THIS SPACE

RAME
STREE? ADDARESS
(ATY-53-28P

TWILE

RAME

STREEY ADDRESS
&mY-51-2iP

TITLE

NAME

STREET ADDRESS
CIry-sr-2Ip

12. | hereby oemg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite this repert as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %C’LD Ay Proatdent  oF D“L;O 7 9s¢ =77/ (909

TURE AND TYPED OR PRINTED NAME OF OFFICER OR IRECTOR Caytrne Phone #

[74




