* " '2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000006955 FiLen TF
1. Entity Name SELE ‘r_T%RY or "ﬁi‘i;\"]'*ﬁ?iq
NEGEMSA SERVICES CORPORATION pIVISION OF CORPORARIURS
: 05 MAR 16 PH |: 38
Principal Place of Business Mailing Address
- 469-NW-97 ST AG9TINOTH ST
A85— A=t
MIAM FL 33426 MM H—383:26—
S s VA AL YR
T84 W Flogler <1|” 1784 W. Flagle S,
S”"e- o Site. “"’,‘ ”ﬁ' o 03152006  Chg-P CR2E034 (10/03)
City & State | ity & State 4. FEi Number Applied For
iamy, VO quom\ i FO 65-1085600 Not Applicable

Zp "] couny 2P Country Certificate of Stats Desired $8.75 additiora

o Koy N Yol A3 8S . Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent -
Name
MILLA, PORFIRIO
4661 NW 9TH Sireet Address (P.C. Box Number is Not Acceptable)
SUITE A-105 -
MIAMI, FL 33126 N
City FL - Zip Code

8. The above named enlity 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 regisiered agent.

SIGNATURE
Signature, typed or printed name of regsteres agent and e 1 applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
, FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [3  AddedtoFees
10. OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVS 3 Delete TINLE : ] Changs  [] Adcition
NAME . MILLA, PORFIRIO NAME
STREET ADORESS | 4601 NW OTH STREET, APT A-105 STREET ADDRESS
EITY-5T-21P MIAMIL, FL 33126 CITY-ST-21P
TnE ™ 3 pelete TTE : [Zchange [ Addition
NAME MILLA, PORFIRIO NAME
STREET ADDRESS | 4691 NW 9TH STREET, APT A-105 STREET ADDRESS
Ciy-§r-2ip MIAMI, FL 33126 CiTY-ST-2P
TITLE 73 Delete TITLE 3 Change [} Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CIY-ST-ZIP
TMLE 7 Delete MLE - N 1 Qna'n 1] Adciion
NAME NAME } {;’g‘_iqﬂkjﬂ{:}%l_ gi
« -, A
STREET ADDRESS ’ STREET ADBRESS DB# 2,»_,"[}:;-—»4]1{] fB"‘UDE **BD . I‘S
CITY-ST-2P - CITY-ST-2P
TTLE [ Detete TILE ’ [ change [ Adcition
NAME NAVE ' P
STREET ADDRESS STREET ADDRESS
LITY-St-2P CirY-57-2F .
TLE [ pelete - e [3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florica-Statutes. | further certify that the information
indicated on this repoft of supplemental report is rue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of ihe corporation of the receiver or, e empoweted 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert wj
SIGNATURE: ad /

,WE AND TYPED OR vﬁn@m OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




