2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # F58443 Secretary of State
1. Entity Name
PEDRO P. DELGADO, INC. (AFFILIATE OF
COMPREHENSISIVE BUSINESS SERVICES)
Principal Place of Business Mailing Address
1320 S DIXIE HWY STE 801 PO BOX 165827
CORAL GABLES, FL 33146-2937 MIAMI, FL 33116-5827
S T T R ARG R TR
Suite, Apt. #, sic. Suite, Aptl. #, efc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
58-2148468 Not Applicable |
Zip Country Zp Country 5. Certificate of Status Desired O E‘g';fq 3:’6"‘2“0"5" }
§._Nams and Address of Current Registersd Agent 7. Nama and Address of New Registered Agant
Name
DELGADO, PEDRO P
1320 S DIXIE HWY Street Address (P.0. Box Number is Not Acceptable)
SUITE 700
CORAL GABLES, FL 33146
City FL Tz\p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prntsd name of registared agent and Iitle if apphicable (NOTE: Registered Agent signature raquirad whan rensiating) DATE
' 9. Elsction Campaign Financing $5.00 May Be - . -
Aﬂo: *Eyﬁ?%gaplsoeel\il?plfg 3360.00 Trust Fund Contribution. O  Added o Fees e !g?s}!gggga Tonz
~a 2 1/08-001 30-003 800 On
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD [ Delete TME O change [ Addition
NAME DELGADO, PEDRO P NAME
STREET ADORESS | 1320 S DIXIE HWY STE 700 STREET ADDRESS
CITY-5T-2P MIAM|, FL 33148 CITY-ST-2P
TITLE [ Detete TiTLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CWY-ST-TF CITY-ST.2P
TILE [ pelete TTLE [J change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP GIY-ST- 7P
e [ oeleta TITLE [ change ] Addition
NAME , NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S8T-2IP
THLE {1 peee TITLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-ST1-2IP
TITLE [ Dekete mMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T. 2P CITY-ST-2P

12. | hereby certify that the information supplied with this hling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. I jurther cerify that the information
indicated on this report or supplemaptal report js true and accurate and that my signature shall have tha same fegal etfect as if made under oalh; that ! am an officer or director
of the corporation or the raceiver pffryisted sepipowered ic execute this report as required by Chapter 607. Florida Statuge; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wi all other like empowered ) -
SIGNATURE: ___ [/ 4, (// ? ) 74

BIGNATURE AND TY| PRINTED NING CFFICER OR DIRECTOR ! " Dais Daytma Prone & ¢ =




