2007 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P99000010023 Apr 19,2007 08:00 AM
1. Enity Name Secretary of State
SIXTY-NINTH STREET SERVICE CENTER, INC.
Principal Placo of Business Mailing Addross
6901 NW 7TH AVE. 6901 NW 7TH AVE.
AT S
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt, #, elc. Suite, Apl #, olc, 15t MOORE CR2E034 (10(06)

City & Slalo City & Slale 4. FEI Numbeor ¥ Applied For

65-0897258 Not Applicable
Zip Country Zip Counlry . 8.75 Additional
5. Corliicate of Stalus Desirad d gee Requwec;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

PARKER, LERCY
6901 NW 7TH AVE. Street Adgdress (P.O. Box Number is Not Acceplable)

MIAMI FL 33150

City FL ‘ Zip Code

8. Tho abovo namod enlity submits this slatemont for Ihe purpose of changing its registerad office or registerad agont. or bolh, in the Stale of Florida. | am lamiliar with, and accepl
tha obligalions of regisiered agenL.

SIGNATURE
Sgnalure, typed or prinied name of regisierod agenl and Ltie « apnicable. (NOTE: Ragisiared Agant signature raqured whon reinsiaung} DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wil Be §550.00 Trust Fund Contribution.. (0 Added to Fees

Make Check Payable to Florida Dspartment of State -
10. QOFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r vD [1 Detele IILE [Jchange [ Adailion
NAME PARKER, LEROY NAME
st b ss | 1410 N.W. 175 ST, STRIET ADDRESS
CiY-51-21P MIAMI FL 33169 CINY-S1-2IP .
WILE PD [ Cetete I S T, L.KE o Addiion
NAME PARKER, ROBERT NAME 05/01,/07-80002 f 1"5’ 00
STREET ApDEss | B901 N.W. 7TH AVE. STREET ADDRESS
eIry-SI-2IP MIAM! FL 33150 CITY-S1-ZIP
nne [ perste e [ change [ Addition
NAME . .. N S B -
SIREECT ADDRISS STREET ADDRESS
CITY-8I-7IP CITy-SI-2IP
Tt ] pelete TILE M change ] Addinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IP
e O petate TILE [] chapge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-5T-7IP
THLE 1 pelele T [ change [ Addition
NAME NAMI
SIRIL] ADDHESS SIREET ADDAESS
CITY-Si-2IP CITY-Si-7IP

12, | horeby cerlify that the information supplied with this filing does nol qualify for the exempiions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on thrs report or supplemental roport is true and accurate and that my signature shall have the samo iogal slfect as if mads under oath; thal | am an offlicer or director
of tho corporalion or the recetver or trusloa empowered 10 execute this ropott 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 an address, with all other like empowered.,

SIGNATURE:

SIGNING OFFICER OR DIRECJOR




