FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P06000126194 04-27-2007 90222 004 ***158.75
1. Entity Name
MANAGEMENT ENTERPRISE SERVICES, INC.
Principal Place of Business Mailing Address
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
#1715 #115 8004289?
MIAMI, FL 33131-3013 US MIAMI, FL 33131-3013 US
L CIRSHRTASNEO A GRAIE
Suite, Apt. #, etc. Suitg, Apt. 4, etc. 01042007 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FEI Nu.mber o Applied For
ZQ- E)%q ‘46q2. Not Applicable
Zip Country Zie Country §. Certificate of Status Desired geae' zfq :Aird:‘i‘lional
—— -6,- Name and Addreas of Current Reglatared Agent 7. Name and Address of Now Rogigtered Agent. —
Nameg . N
CORPORATION SERVICE COMPANY Monaeeneut emceprise s€avices,INg
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)
Cit . Zig Cod
P " P FL | 3% .

8. The above named entipee
the cbligations ot.

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

D
&
D
a
0
{0

1ty P
SIGNATURE é{.ﬁ‘g/’/ éU-Sm U -84 I OY-LM-29
g' imed o brrfed name of registersc agent andlitie it apphcabla. {NOTE: Regrstored Agert signature required when reinsiating) DATE
Flé NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. 0O Added to Fees
10, COFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o 73 Delete TITLE O change [ Addition
NAME BAEZ, GUSTAVO NAME
STREET ADDRESS | 1000 BRICKELL AVENUE, #715 STREET ADDRESS
Crry-1-2p MIAMI, FL 331313013 ciry-st-219
THLE [ oetete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE - [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2P
TIE 1 Delete mie [ change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
Cry-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-2IP CITy-ST-ZiP
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST.2P ’ CITY-5T-2IP

fad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

feport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ikeg ared.

12. | hereby certify that the information sup
indicated on this report or supplemep
of the corparation or the receiver gytpd
changed, or on an anachm 4

SIGNATURE:

GUSTIUD BACL  ON-LM-07 305349387

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

7




