FILED

Apr 25,2007 8:00 am
2007 PO EROETT CoREoRATION ceretary of State

DOCUMENT # F58443 04-25-2007 90225 001 ***600.00
1. Entity Nemer
PEDRO P. DELGADO, INC. (AFFILIATE OF
COMPREHENSISIVE BUSINESS SERVICES) R f
Principal Place of Busiress Mailing Address 8 Bﬂ 1 07 B B
1320 S DIXIE HWY STE ggee 7 ©© PQ 80X 165827
CORAL GABLES, FL 33146-2937 MIAMI, FL 33116-5827
2 Principal Place of Busiress - No P.O. Box # 3. Mﬂiling Address “'Iull 'lll I"I' llm Ill" lllll "” l]ln IlI” "I" l'ln I'I” I'I”I'l n"'l
Suite. ApL. #. éic Sulte. Apt. 4. &tc. 04132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEINu~rhber Appied For
59-2146468 Not Applicabe
Zo Counury 2 Courtry 5. Certificate of Status Desired ] $8.75 Avditional
Fee Reqguired
6. Name and Addresas of Current Reglsterad Agent 7. Name and Address of Naw Registered Agant
Name
DELGADQ, PEDRO P
1320 S DIXIE HWY Street Address [P.O. Box Number :$ Nol Aczeptab'e)
SUITE 700
CORAL GABLES, FL 33148
City FL I Zip Code
8. The above named entity submits this slatement for the purpose of cnanging its registered office or registerad agent, o both. in the Stata of Floriga. t am faminar witn, and accent
the abligations of registered agenl.
SIGNATURE
Sgratre. yred o enad naTe of ragiMerac egant ard Lie ' apolicabie (NCTE Asgimiaran Agor: IGAGLIE 508 = Far rinsTatng) DaTE
FILE NOWIll FEE IS $150.00 8. EJection Campaigr Financing $5.00 may Bo ‘
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Confribution. (] Added to Fees ]
{
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DiRECTERS IN 11
TLE PTD O Delete e BrTawe [ Adetor
NAME DELGADO, PEDRC P NAVE
STRETA00RESS | 1320 § DIXIE HWY STE o8- 77 OO $YREET ADDRESS
ty-g1.27 MIAML, FLL 33148 STY-57-2P
TLE [ Dalete e . Ocuwage [Oadétion
HANE NAME l
STREET ADDRESS $TIEET ADORESS [
SIyY-57-71P gITY-S7- 2P b
e O elete TITeE O Change [T Adewion
[ HAME
STREET ACLAZSS STREET ADORESS [
Ciry-81-217 Ciiy-57-7¢ K
e (1 pevete TITLE [Ictarge (] Aadiion |
NevE MM l
STAEET ADDATSS STAEET ADCRESS
Cmy-8T-07 CiTy-§7-28
TITE 1 Dewee TRLE [ Crange (] Aedition
NAVE NAME
STATET ACLAESS STREET ADDRESS
LITY-8T-21% CITY-§7-77
TLE [ petete LY [ crarge (] Aackion
NANE NANE
STAZET ADCRESS STAEET ADDRESS
Ciry-57-207 SITY-57-2p
12. !neraby cetrilx\that the information supplied with this flling does rot gualify for ine axemplions contaired in Cnapler 119, Florida Statutes, | furtner certily that the information
ndicated on this report of suppemental report is rue and eccurate and that my signature shall have the same ‘egai effect as if mada under catn; trat | ar* an off.cer or director
of ine corparetion or the receiver or trustee emppowerad to exec.ta this report as raquired by Chapter 807, Fioride Statules; and tnat my rame appears ir Bock 10 or Block 11 if
changed, or on an atlachrent withgn, /@Wh ait other like em -ﬁ
]

SIGNATURE:

BIGNATURE ANDFHRED-IR-RRNTED NAME OF 8IONING OFFICER OR DIRECTOR Saywra P




