FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000079335 05-02-2008 90179 043 ***150.00
1. Entity Name
E.F. PRIETO SERVICES, INC.
Principal Place of Business Mailing Address r
1181 N.W. 162 AVENUE PO BOX 820068 )
PEMBROKE PINES, FL 33028-1229 PEMBROKE PINES, FL 33028-0068 US : o
e e MM
Suite, Apt. #, etc. Suite, Apt. #, eic. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 65-0533135 Nol Applicabla
“p Country Zip Couriry 5. Certificate of Status Desired O ?i.;gx S:’:&ti""al
- - . § Mame and Address of Surrent Ragistared Agent - - _ _ . 7. Mamea and Ardross of Mew Registered Agent _

Name

JOSEPH S LANIA CPA PA
8982 TAFT ST Stree! Address (P.O. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33024

City FL [ Zip Code

8. The above named enlily submils this statement lor the purpose ol 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 .
Signaiwre. lypad of prnted name of regisierec agert and hile il apphcabie. INDTE: llegiste, ext AGEnt sirature fequife when (ensiatng) .. o DAtE v T
FLorva DersT. OF Frae . o
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ;| Added io Fees
10. # QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS N 11
THLE DPS'IT_;,-’_,.‘ O pelete TMLE {1 Change [ Adgition
NAME PRIETO, ENRIQUE F NAME
STREET ADORESS | PO BOX 820068 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 330280068 ciTy-si-4p
TITLE [ Delete TILE (7 Change {7 Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
cIry-51-2p L CiTy-$T-2IP
TITLE T O pelete 13 O Ghange [ Addition
NAME - - . — A
STREET ADDRESS STAEE T ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE 1 Detete TITLE [Ichange [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-S1-2P
TIHE [ Delete TE (] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CItY -§1-2tP ;
TIILE [ petete e ’ O change” [ addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-41-20P . oL .. - e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapler 119, Florida Statutes.-1-further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an olficer or director
ol the corporation or the receiver or-kusted empoware: axecute this report as requirad by Chaprer 807, Flerida Statutes: and that my name apgears in Block 10 or Block 11 if
changed, ¢r on an attachment Vith an address, with all pther like empowered.

Emrigre £ Prierw 04-!?.9‘7«:8 @‘34\ 432-27199

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ayurrs Phone »

SIGNATURE:"”




