ANNUAL REPORT

CORPORATION

DIVISION

1997

11 .00
A DEP, =NT OF JFATE
fdr. orth.

Secretary of Slate

OF CORPQRATIONS

DOCUMENT #

wr
i}

A9634

)
FELIMON SERVICES, CORPORATION 615?’ On '.46
- &y 5%
Principal Place of Businass Mailing Address (0/?'?5\(0
4179 NW 167TH ST 4179 NW 167TH 8T 4l
MIAMI, FLA, 33055 MIAMI, FLA, 33055 i
3. Date |ncoép8r‘a/tegd‘?r Qualified | 3a. Date of Last Reporl
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
E —2;‘ 65-0290090 Not Applicable
Suite. Apt. #, elc. Suite, Apt. 4. etc. ‘ ) $8.75 Additionat
EI ;;] . 5. Certificate of Status Desired (] F.ae Requllr;d
"—I City & State ;B"I City & State 6. }F:Iec:i?:n .c;aénpaiglgg financing ‘ $5.00 May Be
23 rust Fund Contribution Addet to F
Zip Country - Zip Country 8. Tnis corporation has liabiiity for intangible tax under 5.019;.6{)53é,
;ﬂ ;J E] ;;l Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Nams and Address ol New Reglstered Agent
B1: Name
g?gBEI%WF?IG'%%gNST . 82| Street Address (P.O. Box Numbaer is Not Acceplable)
MIAMI, FLA. 33055 &
' 84 Ciy TEL [ o

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slalules. the above-named corporation submits this statement for the purpose of changing its registerad
oltice or registered agent, or both, in tho State of Florida. Such change was authorized by the corporalion's board of directors. | nereby accent the appointment as regislered
agent. | am lamiliar with, and accept the obligations of, Section §07.0505. Florida Statutes.

SIGNATURE

Signature typed of prniesd name of regsteed agert and e f gpphcable (NOTE Regsierco Agen; signature reaurgd when teinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L FD [T DELETE TYIME PD [ Change™ ] Addition
HAME VALDEZ FELIMON 1.2 NAME ALEXANDRA VALDEZ
srheet aooness |3 179 ] NW 167th St. wseeranoress | 4179 NW 167th St.
orv-seze  (Miami, Fla. 33055 saomv-srzp | Miami, Fla. 33055
LE T [J OELETE 21TILE T [J Crange ™ [T Addition
NAME ALEXANDRA VALDEZ 22 NAME FELIMON VALDEZ

4179 NW 167th St. 4179 nW 167th St.
STREET ADDRESS |y iami. Fl 33 23 STREET ADBRESS . :
CiTY-$1-2e ami, a. 055 I 2eenv-grpe | Miami, Fla., 33055 )
TTLE OELETE 21 ULE i cn L1 Adaiti
i %WBRQ VALDEZ ot B S i P — i
STREEY ADDRESS W st 33 $TREET ADDRESS -1 U-”'E‘q'_-{j 3 f1:":j'[-| ! U[J‘gf""“ﬂ 1 "t i
av-S1.26 Miami, Fla. 33055 28 CTY-S1 7 R S) WO 2 IS
TITLE VPO [Toeen FRRRIT: VPO [ Crangs L Aoalicr
HAME ARIANA VALDEZ # 2Nt ROSSY VALDEZ '
STREET ADDRESS 41‘7_9 NW 167th St aasmeeraponess [ 4179 NW 167th St.
orv-stap Miami, Fla, 33055 aecmv-si.2e . [Miami, Fla.33055 :
TiLe (] DELETE 51TILE [T cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRCET ADDRESS
CITY-51-71P 54 ITY-51-21P '
TInE ] DELETE B1TLE [ Changs™ 3 Addivion
HAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 2P

SIGNATURE:

14. I go heraby cerlity that the information supplied wilh this filing does not gua'ify

(L alite,

or the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furlher certity that the s
information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shal! have the_ same legal sffect as if maGe under oath, that
| am an officar or girocior of 1hg corporation or 1he recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

ALEXANDRA VALDEZ

305-621-7709

SieNATURE AND TYFED R EAINTED NAME GF GIGNING OFFICER OR DIRECTOR

PRESIDENT
Datt

- mesioreEn AT Dg‘mﬁmwgl

CROFARA (/08



