2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 08:00 AM

DOCUMENT #

1, Entty Name
POINCIANA STAFFI

'P95000087684

NG SERVICES, INC.

Secretary of State

3971 SW. 8TH STREET
RUITE 205
MIAML, FL 33134

*,.-

¢ Principal Plage of Business  __

- 7 3971 SW. 8TH STREET

r:;i;jilﬁg Addrass

3 SUITE 205
- MIAMI, FL 33134

DO NOT WRITE IN THIS SPACE

AR IR MOCRAG

02072005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-0630956 Not Applicable

O $8.75 aqdiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Gurrent Registered Agent

GONZALEZ, NITZA V

3871 SW 8TH ST., #205

FOURTH FLOOR i

MIAMI, FL 33134 --

——T

DO NOT WRITE
— IN_THIS SPACE

8. The above named entity submits this statermant for fié purpose of changing s fegistered office or reglstered agent, or botk, in the Stats of Florida. 1 am farmiliar wilh, and actept

the obligatiens of registered agent.

BIGNATURE E— - R —
Signaturo, typed ar wrinled name ol registered agenl and tia if applicable {NOTE Pegistared Agent $Tgnalurs redutitad when refhstaling) DATE
EILE NOWI! EEE IS $150.00 9. Election Campalgn Finansing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added fo Feas
10, — OFFICERS AND DIRECTORS I i s
TILE PT - - ' ’ 3 -
NANE LARRIEU, RENE P
STREET ADDRESS | 3971 8.W. 8TH STREET, SUITE 205 -
orv-sT-ZF | MIAMI, FL i ) T }%@{ Eﬁg‘T‘J”EEDSB
T vPS T T - e L RATS-SYET D13 150,00
NAME LARRIEY, GLORIA M )
STREET ADDRESS | 3971 S.W, 8TH STREET, SUITE 205 T
CITY - ST-2IP MIAMY, FL
L VPAS i )
NAME GONZALEZ, NITZA R
STREET ADDRESS | 3971 SW 8 ST., #205
Gz | MIAML BL DO NOT WRITE
TIIE - THIC CDA
IN THIS SPACE
STREET ADDRESS
CITY-ST-ZiP
Tmns - o ) T
NAME
STREET ADDRESS
City-&7-2IF
TirLE - - -
NAME
SIREET ADDRESS
CITY-87-21P

12, | hereby certify that the Information supplied with this filing does rot qualify for the exemption stated In Section 119’.67;3)(7). Florlda Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal e
of the corporation or the recelver or trustee empowerad ta sxgcute Bis repar as required by Chapter 80T, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an mgnt with an address, w'tb all other ke empowered.
SIGNATURE:(M%Q/MC&%UP VUF( b lgovzpler \J P ol oS 3pE-wvi-tNiL,

indicated on thls report of supplemental report is true an

fect as if made under oath, that | am an officer or direclor

SIGNATURE AND TYPED\OR PRINTED ")f"'E OF SIGHING OFFICER Ok DIRECTOR

Tate Daylime Phona ¥




