2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Mar 14, 2005 08:00 AM

DOCUMENT # P98000047858 Secretary of State

1. Entity Namae
MiIAMI-DADE SERVICES, INC.

Principal Place of Businass Mailing Address
5769 N.W. 7THSTREET =~ - 5769 N.W. 7TH STREET
STE. 191 STE. 151
- I
_ L ' , | 02152005  NoChg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE | 4. FE! Number Applied For
e 65-08651447 Not Applicable

0l $8.75 Additional

) _ ) o 5. Certificate of Status Desired Fee Hequired

6. Name and Address of Current Reglstered Agent

5768 NW. 7TH STREET | ... DO NOT WRITE
nsn-lrEM?,sgL 33128 n } ———INTHIS SPACE .= =

8. The above named antity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i - . S —
Signatura, typed or prinled namo of ragTstered agent ond Wie it applicabie {NOTE; Aingisiered Agenl algnaluia required when reinslating) DATE
FILE NOWII FEE 18 $150.00 9. Election Campelan Fiending  _ $5.00 May Be _ HOMWEESEE
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees U'a'.-' 1 ,-_?HBS.._SEL;ES-UE& 155 . DD
10. OFFICERS AND DIRECTORS | L ; I
TME FVTS S i
HAME RODRIGUEZ, RUBEN

STREET ADBRESS | 5769 N.W. TTH STREET, STE. 151 e —
CITY-ST-ZPP MIAML, FL 33126

umnE

NAME

STREET ADBRESS
CITY-S1-2IP

TITLE
NAME

stz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY.§T-21P

TE
NAME

STREET ADDRESS
ony- Stz . R

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby gertify that the information supplied with this filing does not qualify for the exemptlon_ stated in Section 119.6?_(3')'(1-)_._F-I6ria; Statutes. | rurthe'r'certify that the Information
indicated on this report or supplemental report is true and accurata and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corparation of the recalver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a%&il other like empowered. /
SIGNATURE: /Z(Z_z Lo~ 3;/&5’

7 ¥ BIGNATURE aliD Tv?é on?lm‘ren NAMEIOF SIGNING GFFICER O& DIRECTOR Date Diayline Phoro #
7




