FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000111575 03-02-2007 90015 002 ***150.00
1. Entity Name
3 AR SERVICES iNC
Principai Piace of Businass Mailing Address GUURE 1 v
10375 SW 8 TERR 10375 5W 8 TERR ‘
MIAMI, FL 33174 MIAMI, FL 33174 ) N
e e G| LIRS A
Suite, Apt. &, etc, Suite. Apl. #, et 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnbar Applied For
S lo - a b 3 5 S g b, Not Applicadle
Zip Country Zip Country 5. Cediticate ol Status Desirad ! ?i.;gq;s::iunai
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

DE GUTIERREZ, ANATR

10375 SW 8 TERR 5 Streat Adoress (P.O. Box Nurnber is Mot Acceplabie}

MIAMI, FL 33174

Zip Coce

City F L

8. The above namea entity submits this statemant for the purpese of changing its registersd othice or registered agent. or both, in the State of Florida. | am farniliar with. and accept
-lhp abligations ot registereg Bgent.

SIGNATURE Ll
Sigralurn, typedor ;:Hrm)’id-‘wws o regglzterat aaont and htle 1 soo ANOTE: Rugrmml Agent sgnaturn raquirod wiizn reingtating) DAk
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Addedio Fees
10. OFFICERS AMD DIRECTORS 11. ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
s DP O oelete nu [] Change [ Adgition
NAME DE GUTIERREZ, ANA R NAME,
STREET ADORESS | 10375 SW B TERR STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33174 CiTy-31-£iP
I 71 belete Hifts [ Change [ Addwson
NAME NAME
SIREET AUDRESS SIREET ADOHESS
CilYy-81-LIP CIry-g1-211
e [ selets RILL [ etange [ Acuition
NAME NAML
SIREET AUDHESS §TREET ADDHESS
CHTY-ST-21P CHY-S1- 2P
TEHLE [ petete 1T Clonange [ Adoition
NAME NARME
STREET ADDRESS STREE | ADURESS
CITY-5T-217 Gy -SE- 2P
TLE [ Delete 1ITLE [0 change [ Adaition
NAME HAME
STRELT ADDIESS SFREEN ADDHESS
CilY-S1-7IF CIIY-51-21P
MLE 7 Detete TILE [ Change  [OJ Aduition
HAME NAME
STREET ADORESS SIRLET ADDRESS
CIfY-5I-H1P CHY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Flonda Siatutes. | furiher centity that the inforration
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under vath, that 7 am an officer or director
of the corparation or the receiver ar lrustes empowered to sxecute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 111

changed, or on an attachment wi acdiress, wi}h all other like ermpowered.
SIGNATURE: . /u%'\ D7 2 7
SIGNATURE AND TYPED OR 7:1NTEn NAME OF SIGNING QFFICER OR DIRECTOR Daw Thaysmg Phone

[A




