PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S81634

1. Corporaton Name

FELIMON SERVICES, CORPORATION

(5)

| “Principal Place of Busioss
479 NW. 167TH ST
MIAM) FL 33065

Mailing Address

479 NW. 167TH 8T
MIAMI FL 330554461

~ FILED
May 12 1997 8:00am
Secretary of State

NS O O

8. Date Incorporated or Qualitied | 3a. Date of Last Report

08/20/1991 _06/16/1996

"2, Prncipat Place of Business
21] , 2

| 2a, Mailing Address

4, FEI Number : Applied For

S&M Not Applicable

Suiter A',‘ ‘;L‘lx T ]

Suite, Apt. #, etc,

o ] $8.75 aaditional
§. Corlificate of Status Desired O Fae Required

Tity & St

. !i|:‘>. h o Fitﬁountry ] ip
ol 25| 29]

City & Stato 6. Elpction Campaign Financing - $5.00 May 8o
Trust Fund Contribution Added to Fees
Country 8. This corporation has liability for intangible tax under s. 199.032,
’m Florida Statutes D Yes E] No

"9, Name and Address of Current Registered Agent

10. Name antd Address of Now Reglsierod Agent

| VALDEZ, FELMON

4170 N.W. 167 STREET
MIAMI FL 33055

81| Name

82| Streel Address (P.O. Box Number s Not Acceptable)

83

84| City

Zip Code

FL |

"I Fuarsuan to the provisang of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing s registered
office o registored agont, o bath, inhe State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent Lam familar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
war & el g stered agent and litle ¢ 2pgohcable {NOTE: Regslerad Agen signatute raquirad wHen reirslabng) DATE -
) - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ 8
‘ [T oevere LAMILE [ Crenge L1 Addiion | 55
NaMl VALDEZ, FELIMON 1.2 NAME §
stierioness | 4179 NW. 187TH ST 13 STREET ADORESS g
o stae | MIAMEFL 14 CIFY-ST-21 &
RTINS [JDECETE 21TLE [Jchange [ Addition | €0
hav: VALDEZ, ALEXANDRA 22 RAME
sttt aonmess | 4970 NW. 187TTH ST 23 STREET ADORESS
civ st e | MIAMLFL 240TY-§1-2P
it [ [J DELETE 31 TTLE [l crange [ Adaition
N VALDEZ, SANDRA 3.2 NAME
sirraniness | 4978 NW, 187TH 8T 3.3 STREET ADDRESS
ovestoe | MAMIRL 34 GiY-ST-2P
{ e VO } [JoEce A1 THLE [ thangs ] Addition
NAME VALDEZ, ARIANA 8.2 NAME
siverr anpkiss | 4178 NW, 187TH ST 43 STREET ADDRESS
orst e | MIAMLFL 44 0TY-ST- 2P
itk [J DELETE 51TITLE L] Change [ Addition
M 52 NAME
STREFT ADDAESS 5.4 STREET ADDRESS
;_C!I_f(;fi[jftﬁ | 54 CITY-ST-21P
THILE LI OFLETE 61 TITLE [ Change ] Addition
KA 62 NAME
SIH-E 1 ALDRESS 6.3 5TREET ADDRESS
ClNY-51.2F 64 CITY-5T- 2P

appaars ¢ Block 17 or Block 13

SIGNATURE: _ (

TURE AMD TYPED OR PRINTEQRYME |
e

| 94, 1 'do herehy cernfy thal the information suppliod with this Thing does not quaiily 1

or the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the
informator mchcatod on this annual report or supplemental annual raport is true and accurate and that my signalure shall have the same legal effect as if made undar oath; that
Lam an gihcer or director of the corporation or the receaiver or trustee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name

3 jhangead, or on an atlachment with an address.

g AR T / ¢
Glad vel 25/97.  32gar- 2003
NING QFFICER OR DIRECTOR ate Daytre Prore #
: LA




