2007 FOR PROFIT CORPORATION

ANNUAL REPORT

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

04-16-2007 90065 018 ***150.00

DOCUMENT #P06000113201

1. Eniity Namne

&I:.:RLOS D' RESIDENTIAL & COMMERCIAL SERVICES,

Principal Pace of Business

6658 HOLLANDAIRE DR WEST
BOCA RATON, FL 33433

Mailing Address

6658 HOLLANDAIRE DR WEST
BOCA RATON, FL. 33433

£6012535

2. Principal Place ol Business - No P.O. Box # 3. Mailing Adcress

A DG G

Suita. Apt. . etc. Suite. ApL ¥, e1c. 03292007  ChgP CRZE034 (12/06)
City & State City & State 4. FE| Number Appled For
Jdo-s4£o 31| Not Appiicable
Zij Y
P Country L Country 3. Cemlicaie of $tatus Desired ] ?2 g.squ‘::;‘w
= = =-—=-——{ Name and Address of Current Registered Agont o 7. Nama and Addrass of New Registered Agent — -
Name
DA COSTA, CARLOS
6658 HOLLANDAIRE DR WEST Sueel Address (PO, Box Number is Not Acceplable)
BOCA RATON, FL 33433
City FL I 2ip Code

8. The abave nj n ntity submats 1his gjalement jor the purpose of changmg its registered allice or regisiered agent, or both. in the State of Florids. | am familias with, and accept
-] . the obligal of grgisterdd agent. (
SGNATURE : é— / )O 0

SNEnse. byt s prowed name of reparieved agend and boe 4 appeeatie. M“ Www*@-ummq} DATE
- FILE NOW!lI FEE IS $150.00 8. Bleciion Campaign Financing $5.00 mayBs
- After May 1, 2007 Fos will be $550.00 Trust Fund Contribulion. Added to Fees
10. . OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVP 3 oetere nie Cchange (] Adition
KAME DA COSTA, CARLOS . RAME
STREET ADORESS | 6658 HOLLANDAIRE DR WEST STREET ADORESS
cHv-ST-2P BOCA RATON, FL 33433 CY-Si-28
nnE ST mlﬂz RE O Crage ] Aoguion
NAME DA COSTA, CARLOS RAME
STREET ADDRESS | 6658 HOLLANDAIRE DR WEST STREET ADDAESS.
Gy 57- 27 BOCA RATON, FL 33433 Ciry- 5109
e O Oetere WILE O Crange [ Axdaios
NAME RAME
STREET ADDRESS SHREE] ADDRESS
CTY-ST.29 £nv.q1 Ae
Lt O pelere e O change [ Addiven
HAME NAME
STREET ADDRESS SIREET ADORESS.
CITY-5T-2P CiTy-ST-2°
i 7 pelere TE Oenange [0 actition
NAE NAME
STAEET ADDRESS SIREE] ADDRESS
ciy-51-2P crnv-51-27
WLE ‘ O beler TE Cicrange [ Acoition
NAME HAME
STREET ADDRESS STREFT ABDAESS
CITY-ST-2F oiiY-§7- 5P
12. | hereby cermly that the infor pplied with :hus does not qualify lor ihe exemplions contained in Chaper 119. Fiorida Stalutes. | further certify thal the informauon
indicaled on report or s ral reporl is iue nocurale and that my signature shall have the same legal effect as il made under caih: that | am an oflicer or director
iee ermpowered to, ute this repott as requited by Chaptes 807, Fuida Statutes; and thal my name appears in Block 10 o Block 11 if

SIGNATURE:

wnh all offier Fke empowered.

uwmmmnmmnmammun OH IHRFCTOR

il 1o 201 (1) 30 P




