: FILED

: Apr 23,2007 8:00 am
007 PO T o ATION ccrefary of State

04-23-2007 90056 048 ***158.75
DOCUMENT # P02000051676
1. Entity Name
PENFPER SERVICES CORP,
U1 4
Principal Place of Business Mailing Address qu U ‘
71735 ABBOT AVEG B 7735 ABBOTAVE 6 B .
MIAMI BEACH, FL 33147 MIAMI BEACH, FL 33141 _ N
S oS [ AR AR A
Suite. Apt. g oatc.” . ¥ Suite, Apl. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
45-0479931 Not Applicable
Zip C°~u..n-1£y Zip Country 5. Ceniificaie of Status Desired K gg';g]l'ﬁg::“c’“al
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

Name

MADRID, SERGIO - R
7735 ABBOT AVES B Street Address (P.O. Bo?Number is Not Acceptable)

MIAMI BEACH, FL 33141

Ciy FL | Zip Code

"8. The above named entlity submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sugranare typed or onnted name of registered agent and e If apphcatie. (NOTE Regisierad Agent signature required when remsianng) DATE
FILE NOW!! EEE IS $150.00 9. Election Campa\gn F.mancmg 0 $5.00 wmayBe
After May 1, 2007};96 will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ palete TTLE D Change  [T] Agdition
NAME MADRID, SERGIO NAME
SIREET ADORESS | 419 78TH STREET SUITE #3 STREET ADDRESS
ony-si-#p | MIAMI BEACH, FL 33141 oiY-51-7P
e (7 ceee it T3 Change [ Aadition
NAME NAME
STREEI AGDRESS STREET ADDRESS
CIFY-5-2P CITY-51-21P
INLE {7 Delete TiLe [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY §1-2P CITY-ST-2iP
fi{13 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET AGORESS
CITY-§7-21P CiTy-§7-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-Si-Zip CITY-57-2iP
HiLE ] Delele TITLE O Change [ Addition
NAME NAME *
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CiFy-SI-2p

12. | hereby cenity ihat . . mioimaiion supplied wilh this filing does not qualify for the e<smptions comained in Chapter 119, Flarida Statutes. | further cartily that the information
indicated on this report or supplemental repor®s true and accurate and that my signaiure shall have the sarme legal effect as if made under oath; that | am an officer or director
ol the corporalion or (he receiver or trugtee empowaegadl 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or o1 an altachment with ang&ddress 1 other like empowered.

SIGNATURE: ¢+ M7 Mapr) G510 /2{@3/&7 I3z 1845

SHNATIWOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae Dayume Phone #

-



