2007 FOR PROFIT CORPORATION Apr 2313‘12%51‘;)800 am

ANNUAL REPORT

DOCUMENT # P05000150485 ecretary of State
1. Entity Name 04-23-2007 90285 029 ***150.00
CARLOS SERVICES Il INC
Principal Place of Business Mailing Address UyUu
2220 NE 23RD AVENUE 2220 NE 23RD AVENUE iy
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 ‘
S S AN O N AREAD

Suitg, Apt. #, etc. Suite, Apt. #, elc. 03102007 Chg-P CR2E034 (12/06)

City & State Clty & State 4. FE) Number Applied For

20-3780093 Not Applicable
Zip Country oo Country 5. Cerlificate of Status Desired ] ?tg‘gesm';:':;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name,

BALMACEDA, CARLOS WANDEr, TIvw1A
2220 NE 23RD AVE Strael Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33909

2220 NE 223vd Awve

VAV/W Q/ V2, eave Ceveal FL | 238c

8. Thetbbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
obligations of registerad agent.

NATURE_A
Sigrature. Iyped or printed narse of registerad agont and lille If applicable, (NQTE' Regsieren Agent signaturo roguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trusi Fund Contribution. O Added to Fees
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Jﬂnetate TTE [l Change [ Addition
NAME BALMACEDA, CARLOS HAME
STREET ADDRESS | 2220 NE 23RD AVENUE STREET ADDRESS
CIrY-§T-2I9 CAPE CORAL, FL 33909 CITY-ST-ZiP
e S T elete TILE O change (] Addition
NAME WANDER, JULIA NAME
STREET ADDRESS | 2220 NE 23RD AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-ST-21P
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 71P CY-ST-21p
LE 1 pelete TITLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [3 Change  [T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TINE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplicns conlained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recef{er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attachmgnf with an addrass, with all othery empowered.

SIGNATURE: X }fﬂ/f/f/é%/ @ Ouq oA

TURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Date Daylimg Phona



