BUSINESS ENTITY SERVICE
PO BOX 520008
MIAMI FL 33152-9418
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Entity type: LLC

Please Respond By | 12/7/2024
NA

Expiration Month

CONTACT US
businessentityservices@gmail.com
For Assistance or Questions
Regarding this Services

Record 1D # 228759048

"505 requ?rss every reiwrting_é—rrufi-i.:y‘ia':tjﬁﬁeﬂgt.z;_t; to tir}»eiy file an Annuai Report every

PLEASE MAIL BY:
DEC-7-2024

Scan to
order
online

Online payments
are subject to $5.95
processing fee

2025 Aniual Report Amigunt

Desgription:

State of OR Annual Report Fée

Annual Report Flling Service Fee

Pay Now Total | $210
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year. If you do not file a report for nsore than 60 days past its due date, you may be at
risk. For penalties and fines and goct standing.

Each document that is required or permitted to filed in the records of the secretary of
state pursuant to any provision of this title or any organic statue of this state shall
Contain all information required by law of this state to contained In the document but,
unless otherwise provided by law, shali not contain other Information.”

BUSINESS ENTITY SERVICE Is a third party private entity that is not associated,
affiliaterd, endorsed or approved by any governmental agency, we assist in filing your
Annual Reporc for a service fee and acquire clients through this mailing solicitation.

The documents oftered by this advertisement are available to consumers for lesser
price frorn state SOS website. You are NOT required to acquire services from this

company and the company is NOT afflfiated, endorsed, or approved by any
governmental agency.
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i I there is Changes, Please Continuc Below, if There is No changes skip Step 2

Registered Agent:

Registered Agent Address:

Principal Address:

Mailing Address:

,r$ . PAYMENT METHOD: State Fee ] 3 Processing Fee Respond By:
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\ e . Ty . - o) . .. 4. 0o ¢ o - e . = = N =
QD @hmsx‘, L CHECK ORY MG YASTA Phone

o TO: o
© ) BUSINESS ENTITY SERVICE

,%‘ STENATURE DATE

By signing above, you give BUSINESS ENTITY SERVICE a nen-Governinent
Agency the permission to submit this filing on your behalf, S






