FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P07000010260 04-14-2008 90051 032 ***150.00
1. Entity Narme ’
IMPERIAL SERVICES OF SOUTH FLORIDA, INC.
Principal Piace of Business Mailing Address
951 NW 51 PLACE 951 NW 51 PLACE
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 4 00
e e
Suite, Apt. #, etc Suite, Apt. # etc. 04032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE} Number Applied For
20 - 8 L] 2_1 C)Ocl Not Applicabie
- e ——— |-Feuntry Zip — o _Country ' _5. Certificate of Status Desired m| ?ge';esq 3?:;”0“&
§. Name and Address of Current Registered Agent 7. Name and Addross ;f New Registeraed Agent

Name

TERANGO, MICHAEL A
951 NW 51 PLACE Streat Address (P.O. Box Number is Not Accepiable)

FT LAUDERDALE, FL 33309

City F L Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, Fyped of praled RaMa of myrciened &gest 3nd Ttk it spphcuble (HOTE Reogsiemd Agent signature equied when iwnstaing DATE
FILE NOWHI FEE IS $150.00 @. Election Campaign Financing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS LB ADDITICGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Detere TRE [ Change [ Addition
HAME TERANGO, MICHAEL A NAME
STREET ADIMESS | 951 NW 51 PLACE STHEET ADDRESS
rv-51.2¢ | FT LAUDERDALE, FL 33309 £y -S1- 22
THE D O Delets THLE [J Change [ Addition
NAME OLSON, WILLIAM P NAME
STREET ADDPESS | 951 NW 51 PLACE STHEET ADDRESS
CHY-ST- 2 FT LAUDERDALE, FL 33309 - -CmY-5T-39 - o )
WLk O] Delste it [ thange [ Addition
HAME HAME
STREET ADDRESS SHIEET ADDRESS
CAY-5T-21P CITY-51-2P
TI7LE {7 Delete ik [ Change  [J Addition
HAME NAME
SIREET ADRESS STREET ADDRESS
CHTY-ST-21p CITy-ST-2P
L £ Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-5T- 29 CIFy-ST- 3P
3 [ Delete iITLE [ Change  [C] Addition
HAME HAIAE
STREET ADDRESS STREET ADERESS
QY -57- 20 / CITY-57-2P

- ".5‘ ghdoas not quality for the exemptions contained in Chapter 119, Flonida Statutes. | further cestify that the information

hrd pfl/fccurate and that my sighature shall have the sarne legal effect as if made under oath; that | am an officer or director
'-,/ /-}g’ dfexecuts this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
74

f R gpher like en:vpowered.
/AW, Olsod  ylajo8  9sy.35s713Y

/]
smunmst;%bﬁmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona 4

12. | hereby cenizry’ that the information supplied
indicatéd on this report o supplemental re
of the corporation of the receiver of trust
changed, or on an attachment with an a

SIGNATURE:




