‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

l

. DOCUIVIENT # PO5000095238

. Entity Name

"ITURRIA SERVICES INC.

Principal Place of Business

3355 WEST 68 ST
UNIT 170
HIALEAH FL 33018

Maifing Address

3355 WEST 68 ST
UNIT 170
HIALEAH FLL 33018

2. Principal Place of Businass

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90012 025 ***150.00

T

1st MCORE CR2E034 (10/05)
City & Staie City & Siate 4. FEI Numbar 9/ Applied For
90 - /0@ ?f Not Applicable
Zi Count Zi Count it
e Ly ? ouniry 5. Cortificate of Status Desied~ [J 90+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ITURRIA, JORGE A
3355 WEST 68 ST
UNIT 170
HIALEAH FL 33018

Street Aadraess (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, Iypett or peinted name of ggesieraa agent and uilo il ppphcanio

(NCTE- Regstered Ager! $Qnatuie moured when remslating)

DATE

‘ Make Check Paya.ble‘t_o Florida Départment of State :

FILE NOW!!! FEE 15 $150. 00 Co
After May 1, 2006 Fee Will Be'$550. 00 -

9. Eiection Campaign Financing
Trust Fund Contribution.  {J

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

10. 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIRE P/D 3 Delete TITLE [CIChange [T Addition
NAME ITURRIA, JORGE A NAME
STREET ADDRESS | 3355 WEST 68 ST UNIT 170 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-S7-21P
TITLE O Delete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
T — e e e o ODetere__ | VIILE e e v —ee —_ [ 1Coance TT Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TILE ] Defete THLE [ change  [[J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TME (3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this tling does not quality for the exemptions containgd in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execuig this repert as required by Chapier §07, Florida Statutes; 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:

KM‘LQ Dhete_

oavflu\‘awﬂa 78 -2 - (9952

SIGNAIﬁ'{E AND T\"PED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Daytima Phone ¥




