o FILED
'~ 2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P07000017010 e 04-25-2008 90105 046 ***150,00

1. Entity Name
3 H SERVICES, CORP.

Principal Place of Business Mailing Address q “ U 8 “ ( b U
111 E 56 ST P 0 80X 260456 : :
HIALEAH, FL 33013 US MIAMI, FL 33126 . _ .

Suite, Apt. #, 8tc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appliad For

Z.O-&/ ?O ?‘{ 9 Not Applicable
Zip Country Zp Country 5. Certificaio of Slatus Desied (] 98-7°9 Additional
. Fee Reguired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Naw Reglstared Agent
Name

HERNANDEZ, GABRIEL
111 E 56 ST Street Address {P.0O. Box Number is Not Acceptable)

HIALEAH: FL 33013

v City FL 1 Zip Code
8. The above namad entily submils this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abkgations of registered agent.

e

SIGNATURE
o Signature, typed or printed name o registered agent and tite if applicable. (NOTE: Registerad Agenl signature required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May e
.After May 1, 2008 Feo will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
e - PS, : O Delete TiRE ' [ crange [ Adaition
mme-« . | HERNANDEZ, GABRIEL NAME
STREEF ADDRESS | 111 E 56 ST STREET ADDRESS
CTY-ST-2P HIALEAH, FL 33013 cirY-51-2IP
1ILE 3 Delete (T3 [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-21P CITY-ST-21P
TITLE O velsie HTLE [J Change [ Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2(P Ciry-S1-21P
TiE [ oelete TLE Dichange [ Addition
NAME NAME
SIRLE] ADDHESS STREET ADDRESS
CITY-ST-2P CITY-5i-2IP
THE ] Delete THLE 3 Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TILE D belele THLE " Change  [] Addilion
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-57-2P CTY-ST-2P .

12. | heraby carlilglthal the information supplied with this filing does not qualify for the examptions cortained in Chapler 118, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like smpowaer:

SIGNATURES— 7, /2; éotz@

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ryime Prore & J




