FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P0200’01 26160 04-03-2006 90365 012 ***150.00
1. Entity Name
P.O. SERVICES, INC.
Principal Place of Business Mailing Address
9062 SW 6TH AVENUE 9062 SW 6TH AVENUE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e S IIRIENHENREE
Suite, Apt. #, etc. Suite, Apt_#, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
) 300130617 Not Applicabia
20 Gountry ap Country 5. Certficate of Status Desird [ 23375 Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE OLIVEIRA, PAULO CESAR
9062 SW 6TH AVENUE Streat Address (P.O. Bax Number is Not Acceptable)
BOCA RATON, FL 33433
City FL I Zip Code

'8. The above named entity submits this statement for the purposa of changing its registered cffice or registersd agent, or both, in the State of Forida. | am Famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lyped or prinled nesme of registored agerd and lite ¥ appicable. (NOTE: Regisiared Agent signalire required when reinsiating) DATE
FILE NOW!II FEE IS $150.00 8. Blaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedwoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme PTD s ] Detets TME Olchange [ Addition
HAME DE OLIVEIRA, PAULO CESAR NANE
STREET ADDRESS | 9062 SW 6TH AVENUE STREET ADERESS
CITY-S1-29 BOCA RATON, FL 33433 CY-S1-7%
TME vsD O Delete TIE [Achange [ Acdiion
NAME OLIVEIRA, ANA MARIA NAME
STREET ADORESS | 9062 SW 6TH AVENUE STREET ADRESS
omr-sT-ZP | BOCA RATON, FL 33433 CIIY-ST-ZP
e [ Detete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cime-S1-I
TLE [ Detetn TILE [J Cange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-2IP CITY-51-29
THE ] Deketn TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-57-29
e ] Detete TME [] Change ] Additian
NAME NAME
STREFT ADDRFSS STREET ADDRESS
GITy-S7-21P CITY-5T-2¢

12 | hereby certify that the i atipn’si mdmmmlsralmdoesrmwaﬁfyfmmeexempumsmntamedmmamaﬂg RAorida Statutes. | further cortify that tha information
indicated on this report or supplemepital report is true accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
the recoibe: empowefedinexeculemasrapmasraqwedbycmmerﬁt)? Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy sih an addpess, with all other lika ern|

SIGNATURE: € //M Coe 2|28 J0¢

/S&Ammmmrmumnrm Date | Daytime Prone #

4



