FILED

) : Apr 24, 2006 8:00 am
2006 FOR PROFIT CORPSRATION ¢ ecretary of State

DOCUMENT # P05000165827 04-10-2006 90293 005 ***150.00
1. Enlity Nama
SAUL SERVICES INC.
Principal Place of Business Mailing Address b b U -1 1 a ‘j o
1301 NE 1915T STREET 1301 NE 19157 STREET
APT # 209 APT # 209
NORTH MIAMI BEACH, FL 3317¢ NORTH MIAMI BEACH, FL 33179
i
!
2. Prncipal Place of Business 3. Mailing Address ’I]‘[Il m I"II l[m Ilm llm IIII] "||I Iw |ﬂl”l”| "I" "I’III N [III
Suie. Apl. 8, etc. Sute, Apt. 8, eic 03152008  Chg-P CRREQ34 (11/05)
Cliy & State City & State 4. FEI Number Appliad For
N
20- 395251;( 5q Not Applicabie
Zipy Country Zip Country N 33_75 Addttiona
5. Certlicate of Status Desved [ 20 Required
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MENDEZ, MARIA
1301 NE 191ST STREET Strest Address (P.O. Bax Number is Not Acceptable)
APT # 209
NORTH MIAMI BEACH, FL 33179
Ciry FL [ Zip Code
8. The abave named antity Submits this statemant for the purpose of changing its regi office of regi d agent, or both, in the Slate of Florida. | am tambliar with, and accept
the obligations of regisiared agent.
N - _
SIGNATURE / O03~lio-0b
- e VM P, Pyyw) OF DAWCHICH Mgl O AOTRROV S0 S04 W AT TR i Dowcatie {NOTL: Rephnre Agent et (aquirift »nen foneEIrg) DATE
FILE NOWI]] FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2000 Fou will ba $550.00 Tist Fund Contribulion, 0O  Added o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 0 Duiete TILE 03 Crange [ Acdition
NAME MENDEZ, MARIA WALE
STREET ADDRESS | 1301 NE 191S8T STREET STREET ADDRESS
cny-se-IP NORTH MIAMI BEACH, FL 22173 cily-57-79
TTE £ Dy TILE O crange [ Aadition
NAME HAME
STREET ADDRESS. STREET ADDRESS
cy-s1-ap Ty S1-2p
me £ peete e Ockngs [ Adgiess
NALKE KAME
STREET ADORESS SIREET ADDRESS
cy-51-2P . - L on-shIP . "
me 3 oesete mite Olctargs [T Asdition
NAME NAME
STAEET ADDRESS STREET ADORESS
Cifr-51-209 CIFY-S§T-5P
TImE i3 Deserz i {1 Crsago— [ hadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-SI-TP
TmE {1 Detere TTE [Ocnange ([ Adaition
NAKE NAME
STREET ADDRESS STREET ADDRESS
cuy-5-up Cry-S1-ZP
12. | haretyy cerlify thal ihe information supplied with 1nis filing does rol quakdy lor the exemptions contained in Chapter 119, Florida Statutes. | fultier certily that the information
indicated on rhis report or supplemenial repoit ie tnue and accurale and (nat my signaitura shall have the same legal eflect as f made under oath; 1hal 1 am an ollic er of direcror
of tha corporation or the receiver of Irustee empowered 1o exacute 1his repa as required by Chapler 607, Fiorida Slatnies, and that my namg appears in Block 10 or Block 11 1§
changed, or On an attachment with an address, with all olher like empower!
SIGNATURE: (]
ER OR OIRECTOR Oate Duytere Prore @




