2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

. & : irorT
DOCUMENT # P02000013620 - FLED
1. Entity Name - . ~
3P'SV,INC, 007 MAR -§ AW 1 22
{JRL” e s o b \]E
Principal Place of Business Maifing Address TALL AHA 5 SEE FUJRI DA
£/0 NICHOLAS FERNANDEZ, P.A. €/0 NICHOLAS FERNANDEZ, P.A. &
10502 NW 134 ST 10502 NW 134 5T
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
R BT AT AN AR
10 NW Le Jeune Road 10 NW Le Jeune Road
s lsl“i'“;;_‘;p" ”5 8“6 ;;"i é‘g #;‘3 0 02012007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Miami, Florida Miami, Florida 04-3633401 Not Applicable
Zip Count Zip Country o o . — TE addiana!
33126 Duaéye 33126 I;ade | 5. Cenlificate of 3talus Desred L1 ?eae geqlﬁrad an
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESQUIRE CORPORATE SERVICES, INC. - tA(f(}js uniOr;% fofpc:fi te ﬁt?erces . Inc.
10502 NW 134 ST rea| ress (2, ox Number is Not Acceptable,
HIALEAH, FL 33018 16N Te "Teune "Read
Suite 500
Y Miami FL p3%%

8. The above namgd enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations ¥ registeredgdgen i
oo

SIGNATURE
Signaiura, typed or printed nama ol égvs'waﬂd uile if applicable {NOTE: Registered Agen! signalure required when reinstaiing} DATE
pr——
9. Election Campaign Financing $5.00 May Be DDDDQJ? 15130
Amended AR Is $61.25 Trust Fund Contribution. (M} Added to Fees 03.""19/0?—“01020-"021 **Bl .25
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS C1 Delete THLE [ change [ Addition
NAME POU, GABRIEL A NAME
STREET ADDRESS | 12650 NW S RIVER DR. STREET ADDRESS
CITY-ST-2P MEDLEY, FL 33178 CITY-ST-ZIP
TILE 7 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-$T-ZP SITY-5T-27
e 7 Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e I Celete TITLE [J change [ Aduition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-5T-2IP CITY-5T-21P
TILE [ Detete TILE [C1cChange [ Addition
NAME /\ NAME
STREET ADDRESS ) \D 0 STREET ADDRESS
CITY-ST-ZiP { GITY-ST-7IP

12. { hereby certify that the information supplied wigghis filing dpes not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplernental reportlis Yue and afcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge el e 10 £xecute this report as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a er like empowered.
2-33-07  posibr-040¥
SIGNATURE:
SIGNATURE AND TYPED 6‘R PRWTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayhine Phona ¥

[




