2008 FOR PROFIT CORPORATI
ANNUAL REPORT

oN

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # P07000039550 04-07-2008 90031 017 ***158.75
1. Entiy N
JEREZaéTERVICE. CORP.
Principel Place of Business Mailing Address C -~ e
4646 ROSS LANIER LN 4646 ROSS LANIER LN
KISSIMME, FL 34758 KISSIMME, FL 34758
e L R N
4708V 0ES o niey Zt\} #3109 Ross lawec
Suite, Apl. 4, &tc. Suite, Apt. #, elc. 03162008 Chg-P CR2E034 (12/06)
@ily & St?le C‘ily & 51qu 4. FEl Number Applied For
Kissiunwmee €L Kissimwmee £C 205 194508 [ro rovicams
Yase |7 dingg |77 |rovesem % Bl

6. Name end Address of Current Registersd Agert

7. Name and Address of New Registared Agent

JEREZ, ALEJANDRO
4646 ROSS LANIER LN
KISSIMME,FL 34758

e Selez Nletandyn

Street Address (P.O. Bok Number is Nt Acceptable}

4109 Ross loniel L

ismmm e

FL | 855y

8. The above named entity subrmits this sialemen for the purpcsa of changing ils

"

tha obligations of zz'rstored L.

SIGNATURE

ed office or regi

d ageni, or both, in the Siate of Rorida. | am {amiliar with, and accept

#/2

™ ar preesd name of ragutered agans snd e 4 feflcsbis

(MOTE: Regeesrsd AQEnt SACFS eqUISH Wi 1SWHCItNG)

BDATE

FILE NOWUI! FEE I3 $150.00
After May 1, 2008 Foo will be $550.00

9. Elechon Camgaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. ‘OFFICERS AND DIRECTORS ! KIB ADDITIONS/CHANGES 10 OFFICEFS AND DIRECTORS IN 11

e oP O Deiste e V)% . Poae [ Addition

N JEREZ, ALEJANDRO o 3. 022 Nu@-a&@

STREET ADORESS | 4848 ROSS LANIER LN STREET ApORESS | 3 09 4\055, looniey

aresi-p | KISSIMME, FL 34758 s | wisenyme € €€ sy

(6T 1 Desete e O Cange {7 Additlon

WANE HAME

STRECT ADORESS STREET ACORESS

CiIY-ST.0P CTY-$1-1P

TmE O Delete TME O crange [ Aadition

NAME KA

STREER ADORESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2P

L L] Detete uTLE OcCrange T Addition
| wane L M e me

STREET ADERESS STREEY AGORESS

Y-St cv-s1.2p

THLE 0 Detetz e Ocune [ Addion

NAME AN

STREE! ADDRESS STREET ADDRESS

anv-st.ap oTY.§1. 2P

TTLE (] otz TME Othange  [JAdkton

HAME NAME

STREET ADORESS STREET ADDRESS

ary.-£1- 3 CTY-ST-DP

12. | hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { lurther certity thal the information

ndi is report o supplemental report is true and accurale and thal my signatura shall bave the same iegal ofiec! as if made under oalh; that | am an officer or director

of the corporalion of the recever or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and D;mym appegrs in Block 10 or Block 11
2/

indicated on
thanged., or on an attachment with an address, with all oer like empowered.

SIGNATURE:

e

oy

mmfmm:nmmtmmﬂormﬂummm

Duze Daysma Pone ¢




