FILED
Jan 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-28-2008 90038 041 ***150.00

DOCUMENT # P06000113201
1. Eniity Name
CARLOS D'RESIDENTIAL & COMMERCIAL SERVICES,
INC.
yoo
Principal Place of Business Mailing Adaress Q“ “ 1 1
6658 HOLLANDAIRE DR WEST 6658 HOLLANDAIRE DR WEST L
BOCA RATON, FL 33433 BOCA RATON, FL 33433
R ST
Suite, Apt. #_ elc, Suile, Apl. %, lc 01142008 Chg-P CR2E034 (12/06)
Cuy & Stale Civ & Slale 4, FEI Mumbar Appled For
20-5480311- Nl Agphcalble
Zip Counlry Zip Country 5. Certiicate of Siius Desirea 0 ?i.gfq:?;:r-onal
6. Name and Address of Currant Reglisterad Agent 7. Name and Addrass of New Reglstered Agent

Hame

DA COSTA, CARLOS i
6658 HOLLANDAIRE DR WEST Straal Aadress (P O Box Number is Nol Acceplahle)
BOCA RATON, Fi. 33433

Zipy Crcdex

. N iy F L

8. The above namad enlily sul;ils this stalement for the purpose of changing is regisiered olfice or registered agent, or both, in tha Siae of Floriaa. | am lamiliar with, and accepl
the obligalions of registored ;f&qenl

o

SIGNATURE A am

. Saraluatue o, Iyuwed far :Iﬂ_‘ﬁi Darme o s biarend ot A hlke s rmnie INGE Bagrideed Agent SXpatare 1Rg w0 afen tinisialng b 1iAly

‘FILE NOWH! FEE IS $150.00 9. Election Campaign Fuancing $5.00 May Be

Aftor May'ﬂ. 2008 th will bo $550.00 Trus) Funa Goniritiution O Added to Fees
104 i OFFICERS AN DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIAECTORS IN 1%
1 DPVP 1 beiese [ [l Crange  [J Addition
NAM: DA COSTA, CARLOS Hamt
STRLEI WDDRLSS | 6658 HOLLANDAIRE DR WEST SiHEY) AGORESS
Cliy S1 4P BOCA RATON, FL 33433 Civ St ap
lttt O bejere fine [ Charge  [T] Addition
M NAME
STRLET ADDAESS STREET ADURESS
chy §1-ap Citv 1 4
Het O pakete 1k O Change  [] Aadition
NAKE HAME
STHEE | ADDRESS * - STAEE T AJDRESS
CTY-St-2P CIfy-S3-2P
1t O oetoe Lk O Crange [ Andntion
TAME NAME
SIHEL | ADDRESS STREEY ADHESS
cHy -0 ciy §I.2°
e [ Detete ITLE [J Crange [ Addttion
NAME NAME
STRLLT AUDRESS SIREE] AJWESS
oy siow CilY St 2P
e 1 Datete nit [ cCrarae  [J addilion
A HAME
STREET ADORESS, SIREET AIDRESS
CIty-S1- 4P i1y 50-72p

12. | hareDy conily innl the Aformanntsupplied with this filing does net qualily for the exermplions contained in Chapter 119, Florida Staluies. | turiher carhly that tha information
indicated on \his repagl or supplemanlal report is true ang accurale and that my Signature shall have the sama legal effect as it made under cath: that | am an officer or direciar
of the corpavalion or recawar ar frustes ampoweregln axecute this report as required by Chaoter 607, Florida Statules; and Iha) my name appears in Block 10 or Biock 11if
changed. or on an alfachmant wilh fin ackiress, withAl cher ke empowered

SIGNATURE: ¢ < hn y 2 // [ 40T

Dyt dhoe &

MQNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




