FILED

2004 FOR PROFIT CORPORATION May 28, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P97000024185 DA 05-28-2004 90002 009 ***1 50.00

1. Entity Name

SOUTH FLORIDA K-9 SERVICES INC.

Principal Place of Business Mailing Address
1160 W 53 ST _ 1160 W 53 5T 54055742
HIALEAH, FL 33012  US HIALEAH, FL 33012 US
> s v DL fn |
60 w. 535 b W- 535 T
Sulle. At # o .' Sute. Apt. #, etc. 05132004  Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number. Applied For
H E R H ! F L. ‘:}; A LEA H F L. 65-0753516 Not Applicable
Zip P : Country . Zip s GCountry ) ) $8.75 additional
F L. 330 Py P 33 D’;& 5. Cenificate of Status Besirea (0 23 Renuired
- -2 s 5 Name and Address of Current Registercd Agent — «.—= ————_ ro e—me=7, Name and. Address of Hew Registered Agentv=c semcm o —
B Name

ESPINOZA, JORGE L
1160 W. 53 ST. ) Street Address (P.0. Box Numiser is Not Acceptable)

HIALEAH, FL 33012

City EL | Zip Code

8. The above ngmeq entity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

- 05/23} oY,

SIGNATURE J
Signalae, yead & prrted name ‘I regislered agent and ttle f applicatile. {NGTE: Registared Agant signalurg tecuirst whan roinstalng} ’DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees
0., . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE TP ) ‘ O Delete TITLE [ change [ Addition
NAME ESPINOZA, JORGE NAME
STREET ADDRESS | 1160 W 53 ST STREET ADDRESS
CiTy-ST-21P HIALEAH, FL 33012 CiTY-S1-2p
TLE, VP 3 Delete TITLE O change  [] Addition
NAME ESPINOZA, ALEYDA NAME
STREET ADDRESS | 1160 W 53 ST STREET ADDRESS
CIFY-ST-7P HIALEAH, FL 33012 CITY-5T-2IP
TILE. . . D Delete TITLE [ change [ Addition
. o i R G . i c e J e R
NAME - = NAME T - D T ST T i
STREET ADDRESS ; STREET ADDAESS
CITY-ST-2IP ) ’ Y- ST-ZIP
TITLE [7] Delere TITLE . [Ochange  [J Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
iy -§T- 2P Cily-51-2IP
TINE . {1 Delete e () Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP , CITY-S1-21P
TITLE : [ Getete TITLE [ Change [ Addition
NAME F NAME
STREET ADCAESS ' STREET ADDRESS
CITY-ST-2IP _ ) CITY-SI-2P

12. | hereby cerlify that the information supplied with this flin é; does not gualify for the exemptian stated in Section 119.07(3)(1). Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporatlon or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

a!/zaf 09, (wc)sze-4133

SIGNATURE:
SIGNATURE AND TYPED OR TINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats Daytime Phone £




