2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).-.

DOCUMENT # P95000076027

1. Ently Name

RESTHER SERVICES CORP.

Puncipal Place of Business

14237 S.W. 94TH CIR. LANE, UNIT 102
MIAMI FL 33186

Malling Address

14237 SW 94 CIR., LANE 102

MIAMI FL 33186

FILED
Feb 19, 2008 08:00 AV
Secretary of State

IO O

2. Pringipyl Place of Business - No PO Box # 3. Mailng Adorase
Suite. Apl ¥, etc. Sale. Apt. #, g1C. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0636750 Not Applicable
Zip County Zip Country - $8.75 Acditional
y . Certif c Des ‘
5. Cermhcale of Statug Desired ] Fee Requied
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

CASTRO-VAZQUEZ. RAMONA E

14237 S.W. 94TH CIR. LANE, UNIT 102

MIAMI FL 33186

Sweet Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named ertily submits this statement for the purpose of changing its regisiered office or registared agent, or Kotr, 10 the State of Fionda, | am familiar wih, and accent

the cingaliens of registerad ayent.

SIGMNATURE

& gastee, trpad of I HOU 2T D g SIT7Ed ARl ot Ll | il cazin,

IOTE Regisitnes Agent SIGRALLTE meurred vion romtall gy

DATE

40 Florida Department of State s

9. Election Campaipn Financing $5.00 May Be
Trust Fund Coninisution. [ Added 16 Fees

11, ADDITIONS; CHANGES TQ OFFICERS AND DIRECTORS IN 11

QOFFIGERS AND DIRECTORS
TMLE D 3 petete MLE [ Change [ Aadition
NiME CASTRO-V, RAMONA E HAME UO0000E31375
STREET ADDRESS | 14237 5.W. 94TH CIR. LANE, UNIT 102 STREET ADDRESS 2/27, ’I:I-S-':'DEBS: 109 150,00
GTY-51-2F  |MIAMI FL 33186 oIY-81-21F Lot o .
TITLE  Deete THLE O change [ Addhon
NAME HAME
STREET ADDRESS STRFFT ATGRFSS
ClIy-351-21P CITY-57-71P
I1LE [ Deete TME [3 change  [C] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GTY-$T-21P LITY-57- 7P
NLL [ berete T O change [ Audition
HAME HAME
STRELT ADCRLSS STREET ADDRESS
CITY-ST-21P CITY-31-2IP
TITLE [ Deite s [Jchange [ Acdition
HAME NAML
STREE) ADLRLSS STAEET ADDRLSS
CITY-S1-P CIry-S1-2ip
TIME I beele TITLE O Crangs [ Adinon
NANE HAME
STREET ADCAESS STREET ADDRESS
£ITY Stz CITY-ST-21P

12. | hareby ceruity that the information supphed with this filing does net qualify for the exemgtions contained in Section 119, Florida Statutes | furlher certify thal the information
indicated on this report ar supplemental report is true and accurate ana that my signature shall have the same legal ettect as if made under oathy: that | am an officer or directeor
of the corporation or the receiver o trustee empowered lo execule this report as required by Chapier 607, Florida Statutes; and ihat my name appears in Black 15 or Block 11

il chariged, or or an arttachment with an addrass, with all uler tike empowered.

SIGNATURE:

+

Chrol 14/2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cas 7 I ﬂay::'r)o Pnone &



