2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr .18, 2005 08:00 AM..

DOCUMENT # S89920 :

Secretary of State

1. Entity Name
EXPERT BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address

3307 PONCE DE LEQN BLVD 3301 FONE DE LEON BLVD
SUITE 210 SUITE 210
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US

LA A CH R SRR DI

03042005 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Apphed For

65-0266084 Not Applicable

: $8.75 additional
5. Certificate of Status Desired ] Foe Requirod

6. Name and Address of Current Registerad Agent

ARROYQ, ANTONIO N
1621 LUGO AVE
CORAL GABLES, FL 33156

DO NOT WRITE
IN THIS SPACE

. The above named entity subrmts thls statement for the purpose of changmg its reglstered affice or registered agent or bo!h in the State of Fiorida. | am Iammar with, and acc:ept
the obligations of reglistered agent. -

SIGNATURE ._. . e

Signalure, typed or prinied name of regisiered agont and title if applicabie fNOTE: Reg:stered :Agum saunature.rea;fre-d when reinstaung) . - R DATE
FILE NOWII! FEE IS $150.00 8. Bleclion Campaign Financing $5.00 May 5e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS .. I
TITLE PT i
NANE ARROYQ, ANTONIO N, ' LAFnaan
N3 4967
STREET ADDRESS | 1621 LUGO AVE (142 B Bm B R
orv-st-2¢ | CORAL GABLES, FL 33156 ] L U4/ 1B/U5-AN155- U (f 150,18
TALE 5
NAME BEVIS, RICKY A,

STREET ADDRESS | 1621 LUGO AVE
CIry-§1-21p CORAL GABLES, Fi. 33156

TITLE
NAME

s s - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1- 5P

THE

NAME

STREET ADDRESS
CIry-$7-2IP

TITLE
MAME
STREET ADDRESS L

CITY-57-2IP

12. | hereby certify that the injerTmgon supplled with thls f:hn does not quahfy for the exernption stated in Section 119 0753)() Flonda Statutes. [ further cemfy that the |nformanon
indicated on this 1eport Ar suppiymental report igtee and accurate and that my signature shall have the same iegal eifect as if made under oath, that | am an officer or director
of the corparation or the receiver P ered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atfachment

SIGNATURE!!

Dayime Phene &




