FILED

Apr 15,2008 8:00 am
2008 Fo T o TarATION ccrefary of State

DOCUMENT # P06000053414 04-15-2008 90024 045 ***150.00

1, Eniity Hame .

LIANWILL'S. SERVICES CCRP.

12502 SW26 5T~ ° 12502 SW 26 ST
MIAMI, FL 33175 MIAMI, FL 33175

Principal Place of Business Mailing Address 8 0 023208 .

Fi

5/S an) 97 cr 515 S T

Suite, Apt. #, elc. Suite, Apt, #, etc, 04102008 ChgP CR2E034 (12/06)

City & Slate . “ / City & State 4 - - F 4. FE{ Number Applied For
/// 441 £ P/M/ / 4 20-4707933 Not Applicable

Zip d Country 2ip Countr ) 8.75 i
%%I?V Y Ug/‘? . %5/?4 [}64 . 5. Certilicate of Status Desirad O gee Req“;?;‘im"a'

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

FIDALGO, GUILLERMO |
12502 SW 26 ST Streat Address {P.0. Box Number is Nol Acceplable)

MIAMI, FL 33175

City FL ’ Zip Cade

8. The ahove named enlily submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
N Suunar.:ra,'l‘v_neﬂ o printed name o' tgleed agent and Il il apchicabla, (HOTE: Pagrstered AQent Signalie requied when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elecyon Campaign F.|nancmg 0 $5.00 may Be
After May 1, 2008 Foe will be $550.00 Frust Funo Contribution. Added to Fees
10, OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECHORS IN 11
TLE ~ | PO .. & Duete me Ed> . ’ @Crarge [ Addition
NAME | FIDALGO, GUILLERMO NAME Fioaloo ; G "_{ffﬂ' 0
STREETADDRESS | 12502 SW 26 ST STREET AODRESS | & fe57 5 4 q 7 1 )
orr-si-2¢ | MIAMIL FL 33175 oITY-51-2 y [(, 351 f"/ ’
THLE 1 pesete TITLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREFT ADORESS
CTY-ST- 2P CITY-S1.7IP
e O Dekete TLE [ change (] Agdition
NAME NAME
STREET ADDRESS SIREET ADCAESS
TSt - . CITY-SI-2IP
TITLE 3 pelete TIILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ZIP CITY-ST-2IP
TLE [ Delete TILE ClChange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
TILE O Delete SITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-55-21P

12. | hereby ceruly that the infarmation supphed with this filing does nat qualify for the exempticns contained in Chapter 119, Florida Stawtes. | further cerlify thal the information
indicated or this repart or supplemenial report is true and accurate and that my signalure shall have the same legal ellect as it made under oath; that | am an officer or director
of the carporation or the recsiver or Tustee eanowary® 1o execuls this report as required by Chapter 607, Florida Slatutes: and that my namg appears in Block 10 or Block 11
changed, or on an atiachment with an a S, willp olhepfixe empowered.

SIGNATURE: % %l g;/ﬂ/l?ﬁ . Jbb- SIS

L
Mune {No TYPED R PRINTE® 9# BaRING CFFICER OR DIRECTOR Daytima Phona #

L



