Ly C FILED
2008 FOR PROFIT CORPORATION Jun 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000009348 : 06-03-2008 90018 001 ***150.00

1. Entity Name 06-03-2008 90018 002 *****g 75
NEW OFFICE SERVICES, INC

Principal Place of Businass Mailing Address
11398 WEST FLAGLER STREET 11398 WEST FLAGLER STREET BB 0 l 3 0 3 8
201 201
MIAMI, FL 33174 MIAML, FL 33187
;SR e [T T TAMISEAD IR
11298 0. Taoles <7 |
Suite, Apt.j#. atc. Suite, Apt. #, etc. 05142008 Chg-P CR2E034 (12/06)
City & State ;zl Cily & Stata 4. FEI Number Appliad For
T, 55-0913587 Net Applicable
5"35 i 4__ ?ountryc) < A Zip Country 5. Certificate of Status Desired _[tl geae' zgﬁfgiomﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Z — — Name

PENA, ODALYS E

14307 SW 45TH TERR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL | Zip Cods

8. Tha 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 familiar with, and accept
ihe obligations of ragistared agent.

SIGNATURE
Signature, lyped or prnted rame of regisiered agem and utle il apolicable (NOTE: Registered Agent signature reguire whan reinsialng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. ¥ Added to Feas carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PD O Defete TITLE [ Change [ Addilion
NAME HERNANDEZ, DELIA M NAME
STREET ADDRESS | 19800 SW 180TH AVE., # 366 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-81-2P
TLE [ Delete TLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
HT (3 petete HILE [} change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 217 CITY-ST-2IP
T1LE O oeete TITLE [ change [ Addilion
NAME NAME
S§TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
L [ pelete nLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | heraby certify that the inlormation s
indicated on this report or suppl
of the corporation or the reger
changad, or on an atta

SIGNATURE: 2/44 i 5{//06 2200 &

stcyﬂms AND TYPED OR PRINTED NAME OF SIGNING omt@w CIRECTOR “Dayurme Prone ¥

jth this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
ntal repgA is true and accurate and thal my signature shall have the sams lagal effect as if made under cath; that | am an officer or director
or trustee €mpowsred 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
address, with all other like empowered.

[ SR [ 2




