2005 FOR PROFIT CORPORATION

ANNUAL REPOFRT (AR)

FILED

DOCUMENT # P99000000901

1. Entity Name

LAND SURVEYING AND TECHNICAL SERVICES INC,

Apr 25,2005 08:00 AM
Secretary of State

Principal Place of Business _ Mailing Address
8237 SCARBORQUGH CT 8237 SCARBORCUGH CT
2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #, etc. Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
| Ciy&Sae T T ciyastate i 4. FEIl Number _ __ [ |Aeplied For
o 59f?j§i?01 9 | [Not Applicai
Zip Cauntry Zip Country 8. Certificate of Status Desired | $8'75 Additional
) Fee Bequired

6. Name and Address of Current Registered Agent

hT.fNam and Address of New Registered Agent

CORTES, MIGUEL A
8237 SCARBOROUGH CT
ORLANDO FL 32829

the cbligations of registered agent

SIGNATURE

Name

/TClty

" Street Address [P-C“).- Box Number is Not Acceptable)

FL | Zip Code

| 8. The above named entity submits this statement for'the;pil.uipc'}se of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accepi

Sgnatwe typad o prntad rame of registersd agent and e it applicakle (NOTE Regsiorad Agent signalure reguired when renstaling DATE

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

9. Election Campaign Financing $5.00 wvay E-
Trust Fund Centribution, [ Added 1o Fees

I " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e gORTES MIGUEL O Detete flite HOOGNaPaass  Ochnge DA
e ' Nt (/25 05-800=-010 150, 30

RL N sive’ L e iS PN
STREET ADDRESS | 8237 SCARBOROUGH CT SREFT ADDAFSS = !
CiTy- §7-7IP ORLANDO FL 32829 CITY-Si- 2P
e D [ Delete it [change  [JAnwhe
NAME CORTES, MORAIMA M NARE
STREET ADORESS | 8237 SCARBOROUGH CT STRETT ADDAFSS
CIIY-51-2IP ORLANDOQ FL 32829 . CiTY-ST 2P
TiTLE O Delete Inr Ol Ghange  [J At
NAME HAME
S1Rck) AUUrE 2 STRep T ADAESS
Cliy-51-2IP CITY-S1-217
TITLE O Delete 1L Dichagei [IMHE‘
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-Si-4F CITY-51-71P
me B m me R O Change [ Adi
NAME NAME
STRAET ADDRESS STREET ADDRESS
LIy-8T-2P CITY-ST- 7P
[ ] Delete 1ILE {Tchange [ Addiii
KAME NAME
SEREET ADDORESS STRECT ADMRFSS
CliY-ST-7F CIY . S1-2P

indicated on this report or supplemantal report is true an

changed, oronan aitach%ddress, with all other like empowered,
SIGNATURE:

12. | hereby certify that the information suppliad with this ﬁling does not qualify for the exemption statad in Section 119.07(3)1), Flarida Stetutes, | further certfy that Lr;riﬁfo};nation
I ’ accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 0 or Block 1 if

Slzzlo0

A ITIDE ANG TYHED OB PRINIED NAME OF SIENING OFFICEE AR PECeY o0

. Nawvirrs Phohe 3



