2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # 132464 Secretary of State
1. Entity Name 03-10-2006 90018 041 ***150.00
PENSION SERVICES, INC.
Princapg_l f%i\(‘:e of Business Mailing Address
10891 8- KENDALL DR. —\:S-%Eeger;_. ﬁNDA_%_ DR. T '
L .

B 5310, B s, LT
2. Principa! Place of Business . 3. Mailing Address .
oo B Kendal DO, [NNOD W, ¥endail DYiwD.

Suite, Apl. #, glc. SuneL Apt. #, etc. 1st MOORE CR2E034 {10/05)
Suite U0S Dovke, WO

City & Stale City & Slf—lle‘ 4. FEl Number Appied For

At At ‘F' L \(\(\'\ ooy \ ; - 65-0158316 Not Applicable
Zip ' Country Zip Country o . $8.75 Aaditional
; - - . ili Status Desired | ¥
—5-5\ S\{) v 69 ?).5\%\9 \)"\iq 5. Certilicate of Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
'"\-\UD%?“IE{EF[L' i%gEDFAI_LN EEISSE Street Address (P.O. Box Number is Not Acceptaole)
SUITE 267 4 DS
MIAMI FL-334%6
3’3 \3{9 City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Dighaturs typed of pailed name ol regulsind agent and Lile il apphcatie (NOTE R d Agert 2 e cd wheh ienstating) DATE

. FILE Now!.” FEE ls_ $1 5000 - 9. Election Campaign Financing $5.00 may B2

After May 1, 2006 Feg Will Be $550.00 e Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 velete TITLE [S Change  [3 Addition
RAME DER, ROBERT N. NAME
STREET Au@?% N. KENDALL DR. STE26%-Y D S STREET ADDRESS
Ciry-51-7I0 MlaMl FL CITY-ST- 2P
MILE VSTD [ pelete TILE [J Change [ Addition
MAME -—\—\cgNAFIEL, ROBERT :}?5 HAME
STREET ADDRESS 440694+N. KENDALL DR. STE STREET ADDRESS
CHY-S1-21P MIAMI FL CITY-ST-2IP
Nt O oeite TILE S [ Change T[] Addiion _
NAME T T ’ ) HAME - - -
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-5T-2IP
TILE ] pelete TITLE [J Change 1 Addition
NAME HAME
SIAEET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S1- 7P
TIMLE O pelete TmE T Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-S1-2P
THLE [ celete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P /’] ‘ CITY-S51-21P

12. | hereby certity that the informalion supplied is filing does not quality for the exemplions contained in Section 119, Florida Statules. | furiher certify that the infermation
indicated on this report or supplemental reng e fnd accurate and thal my signature shall have he same legal eftect as if made under oath: that | am an officer ot direcior
of the corporaticn or the receiver or lrusiee ¢l to execute this repor-astequired by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adfrdssf it !l other liks-erfowered. O__

y - ' 505
SIGNATURE: ROBART BENATIEL 'g,jz(r /@ bt rson
SIGNATURE AND !D!ﬂ MHINTEU NAME OF SIGNING OFFICER OR DIRECTOR Date L4 Daytme Phona #




