2008 FOR PROFIT CQRPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # P07000062344

1. Entity Name

ecretary of State

04-10-2008 90027 038 ***150.00

ATTILA SERVICES & IRRIGATION CORP

Principal Place of Business Mailing Address
12250 SW 129 COURT 12250 SW 129 COURT Ahuoaww-
108 108 b
MIAMI, FL 33129 MIAMI, FL 33129 e
A B A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
X 2h- 07504 Not Applicable
2 Country Zip Country 5. Cerificate of Status Desired | g:;;esqaf:d'ﬂm‘
8. Name and Address of Current Registered Agent 7. Namae and Address of Naw Registered Agent
Name

BIENVENIDA, LIMA
10425 SW 112 AVE
MIAMI, FL 33176

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL |

8. The above named eniity submits this staternent 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 registered agent.

SIGNATURE
Sigrusture, typed or printed name of registered agent and titke d aDDHCAbIS. {NGTE: Rogistesed Agent sipnafure requaed when rewnsiaing) DATE
FILE NOW!!l FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDT O pesate TITLE O Charge [ Addition
NAME LIMA, BIENVENIDA C NAME
STREE? ADDRESS | 10425 SW 112 AVE STREET ADORESS
CifY-S1-2P MIAMI, FL 33176 CITY-ST-2P
TILE VvPD [ pelete TITLE [ Change [ Addition
NAME ARGUELLO, PABLO J NAME
STREET ADORESS | 13300 NW 10 STREET STREET ADORESS
CITY-5T-2P SUNRISE, FL 33323 CITY-ST-2P
TMLE [ Detete TITLE [JcChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TMLE [ Detete TITLE [l Change  [3 Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P
TLE {1 Dette THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CTY-5T-2P

12. | hereby cenilg}hat the information supplied with this filing does nol qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac d that my signature shall have the same legal elfect as if made under oath; that | am an officer or direttor
of the corporation or the receiver or irustee empowered ‘ecute this report 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 resf, with aif"other iike empowered.
SIGNATURE: 62 /% 10/ / 0% A-2BA Ty

IATHIE AND OR PRINTED NAME OF SXGIGNG GFFICER OR DIREGTOR {' Deytime Phona #

re




