2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P06000108502

1. Entity Name
D'O SERVICES INC

05-02-2007 90107 048 ***150.00

Principal Place of Business

26601 SW 122 COURT
HOMESTEAD, FL 33032

Mailing Address

26601 SW 122 COURT
HOMESTEAD, FL 33032

VSRR AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address )
1260/ 5 . 264 J I2pot 5 U 26¥ JF
’Syne. Apt. #, etc. Sulte, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
|, City & State City & State 4. FEI Number _ Applied For
e Sfead o - nedoad [T 24 - 57’9" /S5o/ Not Applicable
Zip Country Zip Country - . 8.75 Additional
23035 b s A 33202 2 Zead 5. Certificate of Siatus Desired M I§ee Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registerad Agent
. MName
ODIO, HECTOR | ¢
26601 SW 122 COURT Street Address (P.Q. Box Number is Not Acceplable)
HOMESTEAD, FL 33032
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its ragistered office or registered agen, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature. yped of ponted name of registerad agent and Wia il appheable

{NOTE Regatered Agent sigrature raqured when remstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

FILE NOWIIT-FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 7 Delete TILE [I Change [T Addition
NAME ODIO, HECTOR | NAME

STREET ADORESS | 26601 SW 122 COURT STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33032 CiTY-ST-2IP

TITLE VP O celee TILE [l ¢hange [ Addition
HAME DIAZ, MICHAEL NAME

STREET ADDRESS | 26601 SW 122 COURT STREET ADDRESS

CITY-51-2iF HOMESTEAD, FL 33032 CITY-ST-2IP

TILE (] Deteta TILE CJchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TTLE O pelete ik [J Change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE [ Delete TMLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2ip CITY-S1-21P

TITLE O Delete TILE {JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-$T-2P

12. | hareby canilK that the information supplied with this liliné; does not gquaiify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowared 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @ Sos. O />0 fe003 T 230 8Os
Caytrre Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




