2005 FOR PROFIT CORPORATION FILED

~___ANNUAL REPORT = . . . Feb 22,2005 08:00 AM
DOCUMENT # P22683 g Secretary of State

1. Entity Name

MYAL PARTNERSHIP MANAGEMENT SERVICES, INC.

Princlpal Place of Business - Maziling Addrass

818W.BROOKSAVE. __ _ . . - 318 W, BROOKS AVE,
NORTH LAS VEGAS, NV 83030 ~ NORTH LAS VEGAS, NV 89030

e TR i

Q1062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Topledter

85-3700598 Not Applicable

W $8.75 addiioral
Fes Raquired

5. Certificats of Status Dasired

s mm——— - Tl Tpe@w. s v E L e v s e LR
&, Name and Addrass of Cturent Registered Agent . — = -

A DO NOT WRITE

612 NW 2ND STREET

OCALA, FL. 34475 IN THIS SPACE

s T o o

8, The above named entity subrrits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE s —— L. .

Signatura, tynad o;;\ted nema of raq‘;sl;rnd agonl ang Litls if applicable. ‘LNOTE. Re‘gislsmd;\nant siam;tum requred wn;in reinstaling) - _ DATE
9. Election Campaign Flnancing $5.00 may Be
) .0 Y
After:\fluaeyh!!?g(!]lﬂﬁl:l?felfvi?l"zg 55050_00 Trust Fund Contribution. D Added to Fees
1o e OFFICERS ANDDIRECTORS T '
THE PTD -
NAME BIRD, ALLAN S
e aea o 830 | - anazenn2
-8 RTHLAS VEGAS, NV 89020, | e ’ T AR OS~EINZE-008 158,75
HILE b} o
NAME BIRD, JOSHUAD
STHEET ADDRESS | 218 W. BROOKS AVE, -
orr-s1-2p | NORTH LAS VEGAS, NV 80030 o - )
e Vs — o T
HAME GREEN, PATRICIA M

STREET ADORESS | 818 W. BROUKS AVE. D O N OT WR ITE

omv-s-2 | NORTH LAS VEGAS, NV 89030 i

1 IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2IF ) L ) et

TITLE
NAME

STREET ADDRESS
£y -§1-2P A . e

TE

NAME

STREET ADDRESS

Y- 57- 2P _ . —_—— ] o B

12, | hereby gertify that the Infarmation supplied with this filing doss not qually for the exempiion stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indlcated on this report or sapplamantal raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ol the corporation cr the recgiver or trustee empowered (¢ exegute this report 4s required by Chagpter 60% Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attackmeht with an address, with all cther like empowered.
February 18, 2005 7¢2 315-5196

SIGNATURE: F - ettat [/ -

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DI?ECTOR s Date Daytirna Phane #

e . =



