2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 08:00 AM

DOCUMENT # P97000040604 Secretary of State
:—Ifgjlmfy’hli\iaEEﬂCE SERVICES, INC.
Principal Place of Business o ’ - Mailing Addrass )
1505 NW 167 STREET © 7 1505 NW 167 STREET
SUITE 450 SUITE 450 ) B
MIAMI, FL 33169 MIAMI, FL 33169 ) :
=== [IADIEIER R
04212005 No Chy-P CH2E034 {10/03)
DO NOT WRITE IN THIS SPACE P AFTTedE
65-0752888 Mat Applicable
5. Cartificate of Status basired 0. ?g'gfq l’ﬁ‘rﬁ”""a' )

6. Name and Address of Current Registered Agent

505 N 187 STREET DO NOT WRITE
MIAM, FL 33169 o IN THIS SPACE

B. The above named entity submils this statement for the plrpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageont. - . o

SIGNATURE

Sigralure, ypad o printad name of registered agent add litke i applicakle MNOTE Registared Agént signaturs requirad han rainstatiog) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedtn Fees
10. GFFICERS AND DIRECTORS T =l
NE PTD o
NAME KEARNEY, KRISTIN A
SIREET ADBRESS | 1505 NWY 167 STREET, SUITE 450 C NS4RS T - .
orv-sr-2p | MIAMI, FL 33168 _ , 4/ 28705-B0127-008 150,00
HILE DSy T
NANE LEAHY, ROBERT

STREET ADDRESS | 1505 NW 167 STREET, SUITE 450
CITY-ST-2F MIAMI, FL 33169

TITLE ov
NAME WILHELM, CHARLES MD

1505 NW 167 STREET, SUITE 450
EE:F;:D;:ESS MIAML, FL 33159 A BO NOT WFHTE

- - IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IF

T o ) o - - - .
NAME

STREE] ADDRESS
GiTY-ST- 2P

TITLE

HAME

STREET ADDRESS
CiTy -ST. 2P

12. | hereby cerlify that the inlormation suppiieﬂ wilh this ﬁlfng does not qualify for tHe exemption steted in Section 119.0773)0), Flerida Statutes, | further certify that lheTnTorfF;étich\
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if mada under cath; that I am an officer or director
of the corperation or the receiver or irustee empawered 1o exacuta this reporn as raguired by Chapter 807, Florida Statuted, and that my name appears in Biock 10 or Black 11 i

changed, or on an attachment with an agdressARith ali other like empowered,
ozt depny 42705 Joc (d .or00

SIGNATURE: __ — _ -+ 2
SIGNAT] ND TYPECMR PRINTED NAME OF SIGMING DFFICER ORDIRECTOR Dats Daytima Phone &

& — - - - : —



