ex

2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 02,2007 8:00 am

DOCUMENT # P05000095436 Secretary of State

1. Entity Name 07 foyoyos

103 SERVICE STATION, INC. 05-02-2007 20047 037 150.00

Principal Place of Busingss Mailing Address

2195 NW 103 STREET 2195 NW 103 STREET -

MIAMI, FL 33147 MIAMI, FL 33147 o

L — (AR I ET DR BTAIAAT
Suite, Apt, #, etc, Suite, Apt. #, atc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For

20-3109881 Not Applicable
Zip Country Zip Country 8. Cortificate of Status Desired O gg{iaﬂi"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . e
ST - Name

DIAZ, LUCIANO -

2195 NW 103 STREET Street Address (P.O. Baox Nurmber is Not Acceptable)

MIAMI, FL 33147’___,:’

i ,' _ ) o City FL | Zip Code

Wi S The above named eniity submits this staternant for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept

- the obligations of registered agent.

SIGNATURE. o

-,wammdrmﬂmwammumm. (NOTE; Aagistarpd AQent signatune recuired when reinstating) DATE
F LE N 15'$1 7 9. Election Campaign Financing $5.00 may Be
mg, :.,,, 102“0'.;';&2 S $159 3250 Trust Fund Contribution, O Added o Fees
et
10. j _;\ OFFICERS AND DIRECTORS e 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD s - B Dekete e Ol Change (S Addition
NAME D|AZ_,J.Ulﬁ1ANO NAME VQQ.@ O, br P@ nsD
STREET ADORESS | 2195 NW 103 STREET STREET ADDHESS l\q 5 N \” 40 STQQE%:‘
orr-sT-20 | MIAMI, FL 33147 oY-51-29 A A A AL ‘ 314
TLE 3 Delete TME {Jchange 3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-29
TITLE O Delete TME [ Change [ Addlition
NAME NAME
STRCET ADDRLSS SIREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TIME [3 Detete TMLE [J Change (] Addition
NAME HAME
STHEET ADDKESS STREET ADDRESS
oTY-ST-2P oTY-s1-2P
TITLE . (3 Datets TLE O Changs {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oTY-st1-2P
TLE ] Detete TME O Ghange (3 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S1-2P

12. | hereby cantify that the information supplied with this ﬁl'::\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad to execute this raport as required by Chapter €07, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/ (U’I/L”)(/' L (§-07 Saf;'%ﬂcl:

memrﬂbmnﬂ@omwmmmmmm




