| o FILED
' 2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000051272 05-15-2008 90024 020 ***158.75
1. Entity Name
LLOYD'S SERVICES INC.
Principal Place of Business Mailing Address . . - )
5480 NW 11 ST., APT. 301 5480 W 11 ST, APT. 301 4 40102581
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313 d
B RN AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04072008 Chg-P CR2EQ034 (12/06)
Citv & State City & State 4. FEI Number Applied For
‘ 12-0b% %3193 Nol Applicable
ze . :-C:,Dumry 7P Country 5. Centificate of Status Desired ﬁ g‘g'gesqﬁ’:;"ma'
: gL
6. Name'and'Address of Current Registered Agent™ "~ 7~ * * == * 7. Name and Address of New Registerad Agant
i S W £y Name
FISHLEY, KETTRICH

5480 NW 11 ST. -:APT 3@1 Strest Acdress (P.0O. Box Number is Not Acceptable)
LAUDERHILL, FL 33313%

City FL I Zip Code

;8. The above named e‘;'\fljw's'ubﬁﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of regisieredgen:

SIGNATURE " & - /2 ok
Signature, lﬁ;a or printed name ol registare: (ﬁOTE: Registared Agenl signature requirad when reinstating) 4 DATE
by
FILE NOWIll FEE IS $150.00 8. Etaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS ) 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME O change [ Adetion
NAME FISHLEY, KETTRICK L. NAME
STREET ADDRESS - 5480 NW 11 ST, APT. 201 : STREET ADDRESS
CITY-ST-2P LAUDERHILL, FL 33313 CITY-S7-21P
TMLE 1 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ oelete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- $7-71P
TITLE 3 Delete TINLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 219 CiTY-§7-2IF
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-Z7IP
TITLE O peiete TTLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP N

92. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplermental report is true and accurale and that my signature shail have the same Jegai effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execyte Jhis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an attaWan address, with all cthe powered.
SIGNATURE: fid = e -(2-p&

" SIGNATURE AND TYPEC OR PNINTEDrRAME ar:hm&?:mc:n OR DIRECTOR Dae Daytirme Prone ¥




