' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 08, 2008 8:00 am

DOCUMENT # P07000108055 Secretary of State
1. Entity Name
STALLIONS SERVICES CORPORATION 02-08-2008 90029 034 ***150.00
Principal Flace of Business Mailing Address
6152 SW 123 AVE PO BOX 43-1274 guuevrv -
MIAMI, FL 33178 US MIAMIL FL 33243 LS
A = TR RC O RAR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 {12/06)
City & State City & State 4. £ELNumb Applied For
jéq‘ 7/7/0 90 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese' ;35(; :;dr:";tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICAYOQ, JOSE -
6152 SW 123 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL Zip Cods

8. The above named entity submits this statement tor the pufpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. ’

SIGNATURE -
Signatwe, typed or pnntod name of registerad agent and tita if applicablo {NQTE: Registered Agent signatura required whean rengtating) DATE
FILE NOWHI FEE 1S $150.00 © 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . K OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TR . ! O telere TITLE [kchange [T Addition
NAME PICAYO; JOSE : NAME
STREET AGDRESS | 6152 SW 123 AVE STREET ADDRESS
GITY-ST-ZP MIAMI, FL 33178 CITY-ST-2IP
TITLE P ,. [ Delete TTLE Cchange (] Addition
NAME ZAPATA, DAVID ‘ o NAME
STREET ABDRESS | 6152 SW 123 AVE STREET ADDRESS
GITY-$1-2P MIAMI, FL 33178 CIFY-ST-2IP
TITLE O delete TITLE [JChange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP cIry-§1-2Ip
TITLE [ Deiete TITLE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 . CITY-ST-2IP
TITLE w [ belete TITLE [Jcthange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P ™ CITY-ST-2P

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ith all other like empowered.

2 Pepgo 772 2-S-0F 2f6-326-49F/

BED OR PRINTED NAME OF SIGNING OFFICER gR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplieyl wit]
indicated on this report or supplemantal regort
of the corparation or the receivess
changed, or on an attachme

SIGNATURE:




