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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # 132464

1. Entity Name

PENSION SERVICES, INC.

03-12-2007 90370 039 ***150.00

Mailing Address

7700 N. KENDALL DR.
SUITE 405
MIAMI, FL 33156 US

Pringipal Place of Business

7700 N. KENDALL DR,
SUITE 405
MIAMI, FL 33156  US

10034286

AR CRERSA AR EAR K

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0158316 Not Applicable
Zip Country zp Country 5. Centificate of Status Desired ] I?ez.;esmﬁdr:dmnal
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
- . Name .
SNIDER, ROBERT N PRES
7700 N KENDALL DRIVE Street Address (P.O. Box Number is Not f\cceptable)
SUITE 405 | _T/00 North Kendall Drive
MIAMI, FL 33156 Site 405
City Zip Code
Mg FL 33156

8. The above named entity submits 1J'fl_s statement for the purpose ol changing its registered office or :egi's.Tered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

sianature . Robert Berafiel

Signaure, ryped o peinted name ol ragistered agent and title It applicabie. (NOTE: Ragisiared Agent signatura requited when reinstating) DATE
FILE NOWIll FEE IS‘JQ‘:‘ISU.OB 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
TITLE PD ) b Deets TME {Jchange  [J Addition
NAME SNIDER, ROBERT N. - NAME
STREET ADDRESS | 7700 N. KENDALL DR., SUITE 405 STREET ADDRESS
CITY-ST-7P MIAMI, FL 33156 CITy-ST-2P
TITLE VSTD g Delete TTILE Change  [] Addition
NAME PENAFIEL, ROBERT NAME P/ S/D . E]
STREET ADORESS | 7700 N. KENDALL DR., SUITE 405 steer apoeess [RObert Perafiel
cmy-51-20 | MIAMI, FL 33156 erv-st-2p | 7700 N, Kendall Dr,, Suite 405, Miawi, FL 33156
TMLE 1 Detere TIME {1 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TITLE UJ Delete TITLE (I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-2P
TILE {1 pelete e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
il O Deiere e Chchange L7 Addition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
CiTY-57-21P J i CITY-ST- 2P

12. 1| hareby cerlify that the infarmation supplied with this filing di (
indicated on this report or supplemental report is true and acclral
of tha corporation or the receiver or trustee empowered to exequly thi§ report as

t qualily for the exemptions containrgled-in Chapter 119, Florida Statutes. | lurther certify that the informaltion
‘afd that my signature sh

e same legal effect as if made under oath; that { am an officer or direciar

required-0% Chapter 607, Florida Statutes; and tha} my name appears in Block 10 or Biack 11 if

changed, or on an attachment with an address, with all other |i phwered
: O
SIGNATURE; __Rebert Perafiel 2 (305) 5955500
BIGNATURE AND TYPED OR PRINTE; E OF SIGNING OFFICER CR DIRECTOR Dara Daytine Phore #




