2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR!

DOCUMENT # P97000037605

1. Entity Name

PROVIDENCE SERVICES INC.

Principal Place of Business _

Mailing Address
B565 NW 68 STREET

8565 NW 88 STREET = -

FILED
Apr 28, 2005 08:00 AM
Secretary of State

2. Principat Place of Business S 3. Mailing Addrass
Suite, Apt, #, 8ic. - o Suite, Apt. #, el 15t MOORE CR2E034 (10[04)
City & State T City & State 4, FE} Number Applied For
65-0755736 Not Applicabla
Zip Country o Country 5. Ceriifate of Status Desired (] 98+75 Addiional
Fee Required
6. Nare and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

LANG, RODOLFO
2220 S.W. 100TH AVENUE

Street Address (P O. Box Number is Not Acceptable)

MIAMI FL 33165

Zip Cade

o FL

8. The above named sntity 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 agent

SIGNATURE = .
Seynatuce, &pad of primtad name of registeres agent and e it aptcakke

~~ NOTE Aegisterad Agant sigrature racuired whan renélafingT T oATE

BT |

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 o
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10. o COFFICERS AND DIRECTORS ) 1. qD—DlTIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

e [>) ' 7 Dsiete T [J Ghangs ] Addition
NAME LANG, RODOLFO HERE

STREET ADERESS | 8585 MW 63 STREET H STREET ADDRESS ENL IR ET Rk

CITY-$T-2i0 MIAMI FL 331?6 _ CHY-ST-7IP U‘:}c"egaﬂf‘:‘_ﬁUwB“Ulﬂ i_bB_LLlU .
L D I pelete e CIcChange [ Addition
NAME LANG, LISAMARA NAME

STREET ADDRESS (8565 NW 68 STREET STREET ADDRESS

oy §7-2p MIAM! FL 33166 - CITY-51-21P

NILE - O Dsiete il Tlshenge [ Addition
NAME HeME

STREEY ADDRESS SIHEC] ADDRESS

CITY-ST-2F CIrY-ST- 71

TILE ) T Deele e Dl Ciunge [ Adeltion
NAME ﬂ NAME

CTRETT ADDRESS STREET APDRESS

ciry. st-0P CITY-ST- TP

TILE S 7 Delete TILE [ Crenge (] Acdition
RAME NAME

STREET ADDRESS STREFT ADDRESS

ITY - $T-2iP CATY-5-7IF

Lk o 73 Delele ity [ change [ Asii
NAME 3

STREET ADDRESS SJMLET ADDRESS

Ty S1.7F / Iy -$1-2IP

12. ! hereby cenlity that the information supp
indicated on this report or supplemen
of the corporation or the recaiver or if b
changed, or on an attachment with g addrass,

SIGNATURE:

ed w'tﬁ this rnn gow not gatlifyfor the exemption stated in Section 119, 0?(3}(’) Florida Statutes, | further certify that the inforfiation
Enathat my signature shall have the same legal sffect as if made under oath; that | am an officer or director
o 5 repog as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14
Pempoweare:

el

ATt N e

Daytme Prona #




