2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # P04000172735

1. Entity Name

PUIG SERVICES GROUP INC.

(03-23-2006 900035 042 ***150.00

Principal Place of Business

2529 SW 12 PLACE
CAPE CORAL, FL 33914

Mailing Address

2529 SW 12 PLACE
CAPE CORAL, FL 33914

L

JUBRH RO RN

2. Frincipal Place of Business 3. Mailing Address
Sutie. Apt. #, eic. Suite. Apt. & etc. 03202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2080804 Noi Applicable

i b i Count ;

&p Country Zp ouniry 5. Certificate of Status Desited O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUIG, MIGUEL A
2529 SW12 PLACE
CAPE CORAL, FL 33914

Street Address {P.0. Box Number is Nat Acceptable)

City Zip Code

FL

8. The above named entity submits this statement fal the purpose of changing ils recistered office or registered agent, or both, in the Staie of Ftorida. | am familiar wilh, and accep:
the obligations of registered agent.

SIGNATURE

‘Sgnature, Typed or pramed mame of registered agent and ttie d spplicade. (NOTE: Regstened Agent sgnaiurs requred when renststing)

FILE NOW!!! FEE IS $150.60 | 97 EieCliow Campaigh Firancing $5.00 may Be
Trust Fund Contribution. Added to Feas

After May 1, 2006 Fee will be $550.00

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

e PRES O Defeee e LA ] (3 Crange [ Acition
NAME PUIG, MIGUEL A NAME marAd &, Puig

STREFTADORESS | 2529 SW 12 PLACE SRETAES | 9529 Sw la PlAce

cmy-§1-17 | CAPE CORAL, FL 33914 CIFY-gi-2p Cape lopnal . Ft. 2391 <

HIRLE O pelete TITLE ' [ change [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-22 CITY-ST-7iP

TILE O pelee TALE [ change  [] Addition
NAME NAME

STREET ADJRESS STREET ADDRESS

CITY-ST-217 CITY-5i-ZP

TIRE 3 Delete HiLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-21P Cy-§T-2p

mE 3 oeteie e (J change 3 Ascition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-71P STY-5i-ap

TTLE [ petete TILE CIchange [ Accitin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-S7-ap

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or wuslee empowered 10 execule this repori as required by Chapler 607, Florida Statules; and tha: my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

1)

oa/ao/oc. (2D 772-0719

Oayzne Phons ¥

SIGNATURE:

AND TYPES OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR




