FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P07000118112 04-09-2008 90035 030 ***158.75
1. Entity Name
LAYUG PORT SERVICES, INC.
Principal Placa ol Business Mailing Address q yyouss &
8117 CANAVERAL BLVD 14028 GOLDEN RAIN TREE BLYD
CAPE CANAVERAL, FL 32920 ORLANDO, FL 32828
e — A O A

Suite, Apt. #, etc. Suile, Apt. #, efc. 04012008 Chg-P CRZE034 {12/06)

City & State City & State 4. FEI Number Applied For

26-1225528 Not Applicable
zie Country Zie Country 5. Certificals of Status Desired $8.75 Auditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALMORADIE TAX-SERVICES, INC.
10505 WILLOW RIDGE LOOP Street Address (P.O. Box Numbar is Not Acceptable)
ORLANDOQ, FL 32825

Cily FL 1 Zip Code

8. The above named entity submits 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 registered agentl.

SIGNATURE
Signature, typed or printed name of registered agent and tille 1| appheabie. [NOTE, Registerad Aganl signature requud when reingialng) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction CampaEgn F_inam:ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O Detete THLE [J changz [T Addition
NAME LAYUG, ANA LIZA NAME
STREET ADDRESS | 14028 GOLDEN RAIN TREE BLVD STREET ADDRESS
CITY-51-2P ORLANDO, FL 32828 CIY-ST-2IF
TITLE 1 Delete TILE ] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
EITY-§T-2IP CITY-SE-ZIP
TiLE [ petee MLE [ Change [ Addition
HAME NAME
SIBEET ADDRESS STREET AGGRESS
CITy-ST-2IP CiTY-S1-2IP
TITLE 1 neiete e [ change  [] Adgitien
NAME NAME
STREET ADDAESS SIREET ADDRESS
GTY-51-4IP CUIY-S1-21P
TITLE 3 velae 1ITLE [T Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P cHY-51-2°
TITLE O Deleie TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G -S1-2P Clly-81-21P

12. | hereby corlity that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further ceriity ihat the information
indicated on this report or supplemental report is true and accurale 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 jhe receiver or trustee empowered to execuie Lhis report as required by Chapter 607. Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: ___ 7N i 4 / 008 32297 59)

SIGNATURE AND'TIED OR PRINTED NAME OF SIGHIN: IGER DR DIRECTOR
ya D e

Dayume Phone #

S



