2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P97000068112 cn
1. Entity Name F \ L s
DADE CORPORATE SERVICES, INC. o \,’_ 55
A rioes
ppHARZS TR T
Principal Place of Business Mailing Address [ k ‘l,r\\‘: A
2300 CORAL WAY 2300 CORAL WAY S : ',‘ h LT D ‘L‘u“‘” -
STE103 STE 103 L
MIAMI, FL 33145  US MIAMI, FL 33145 LS
TS S |||||l||||||||||||||ﬂ|||||llllllllll||||||||||I|||||l|||\||||I|||||||H|||
Suita, Apl. #, etc. Suite, Apt. #, etc. 03182006 Chg-P | CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0775788 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired ;ﬂ ?i-gim“b“’

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

WILLIAMS, VIVIAN
2300 CORAL WAY
MIAMI, FL 33145

Name

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

City FL | Zip Code

8. The above namead entity submits this statement for the purpose ol changing its registered office or registered agant. or both, in tha State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of regiaterad agent and titke it applicabis. (NOTE: Registarec Agent sipnature raguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Aﬁe: %Eyﬁ?%%&ﬁii?ﬂfﬂbsg fgso.oo Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP [ etate TME O change [ Addition
NAME WILLIAMS, Vv NAME
STREET ADDRESS | 2300 CORAL WAY, STE 103 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33145 CITY-ST-2IP
TILE DS [ Detete TLE (O cChange [ Agdition
NAME LARREA, LINDA NAME
STREET ADDRESS | 2300 CORAL WAY STE 111 $TREET ADDRESS
CHY-ST-ZP MIAMI, FL 33145 CITY-ST-2IP
me O Detete TIMLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$i-2p CHY-ST-2IP
e [ Delete wme — Ol change [ Addition
e % e SODOEIZS F1sE,
STREET ADDRESS - STREET ADDRESS 04/04/05-~01021--011  ##158, 75
CITY-ST-2P CITY-5T-2IP
TMLE O Delzte TMLE (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2P
TMLE [ oelete TMe O change [ Addition
NAME NAME
STREET ADDAESS SFREET ADDHESS
CITY-87-2P CITY-ST-ZP

12. | hereby certify thal the information supplied with this filiny g does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. | further certify that the information

indicated on this report or supplenm r is trua an
of tha corporation or the recaivi

changed, or on an attachmen

SIGNATURE:

accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
7 trustee e ered to exacute this reporl as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Bleck 11 4f
ith an address| with all other ke empower

/ym’z/% KLy 7S 3/ /

TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Deytime Phone ¥




