FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
3L SERVICE GROUP INC
Principal Place of Business Mailing Address o . jyuw -
261 SW 12TH STREET, UNIT 11 261 SW 12TH STREET, UNIT 11 ] A
MIAMI, FL 33130 MIAMI, FL 33130 22 i
T AU EEIRE TR
/Y3 Sw 3T A Y 9/5 Sew 3V e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252006 Chg-P CR2E034 (11/05)
City & State ) Cny & State 4. FEI Number Applied For
Mram) L Sy Gdme FL 203222827 Not Applcabie
Zip 3 2/30 Coumg e /9 Z|_p2 330 Coun{l; ¢ 49 5. Certificate of Status Desired | ?i ;iaf:{;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORA, GUILLERMO M
261 SW 12TH STREET, UNIT 11 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City Zip Code
At A \\ — FL |
8. The above nameg efti i S ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

L
the obligations #f repisified g

sIGNATURE |- _ j:/?—fﬁéb

o h‘nm of m\('smma agent and idle It sppiicable (NOTE: Registared Ageni signature requirad when reinsiating)

. \)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD C pelete TITLE [ Change [ Addition
NAME CORA, GUILLERMO M HAME
STREET ADDRESS | 261 SW 12TH STREET, UNIT 11 STREET ADORESS
CITY-ST-ZP MIAMI, FL 33130 CITY-57-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O pelete TITLE - - [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-ZiP
TITLE ] oelste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
FIME 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CY-§T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supp
indicated on this repon or sy al
cf the corporation or the rgf]
changed, or on an attackyhg

SIGNATURE:

ed with this filiny 3 does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
sirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pibowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bss, with, all other like empowered.
3‘/2 ¢fog

g }M\'PEQ{:R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




