s FILED
2007 FOR PROFIT CORPORATIO May 21, 2007 8:00 am

ANNUAL REPORT - - Secretary of State

1. Entity Name
FAST TEAM SERVICES,CORP
Principal Place of Business Mailing Address’ , 10
3418 SW 8 ST. 3418 SW 8 ST, _ 401170
MIAMI, FL 33135 US MIAMI, FL 33135 US . :
Suite, Apt. #, etc. Suite, Apt. #, elc. 05042007 Chg-P CR2E034 (12/06)
City & Stale City & State . FEI Number Applied For
P o
20 -5 (‘/Zg’ 5@ C/ Not Applicable
i i Count iti
Zp Couniry Zip ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
ey 8., Nams and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent
———— vm— - < - b Name
ESTEVEZ, RAUDEL Y
3418 SW B ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
e " -
Suh City FL Zip Code
8. The above named entity submits this stalement 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.
i *
SIGNATURE -
- Signature, typad or printec name of registere agenl and Iitle | appicable. (NOTE: Registared Agent signaiure required whan rginsiating) DATE
S ag ey 3 . . . .
FILE. NOWI1!I- FEE'IS sgsq_oo 9. Election Campaign Financing 55_0[) May Be )
Due by September 14, 2007 Trust Fund Contribution. - a . Added to Fees : ' T
10. o OFFICERS AND DIRECTORS 1. z ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THTLE P [ Delete TILE [ Change [ Addition
NAME ESTEVEZ, RAUDEL Y NAME
STREET ADDRESS [ 3418 SW 8 ST, STREET ADORESS
CITY - §T-4iF MIAMI, FL 33135 CITY-57-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TILE O pelete TILE [ change [ Addition
NAME HAME
STRFETsRMBCOS Y —— ————— et e R R R AGRER 1 e = - T - P T —l e -
ory-sr-zp 7 CITY-ST-2IP
TILE ) 1 Delete ME 4 [ Change [T Addition
NAME N . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TALE 3 pelete TILE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e O pelete TTLE O] Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-7IF
12. I hereby certify that the intormation supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or tryslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered. .
X - 05 - o '
SIGNATURE: oF -09-03 205 9/5¥/5
. 8IGNATUGE AND TYPED OR PRINTED NAWIE OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona « K




