. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P030001 29118 05-02-2005 90436 036 ***150.00
1. Enlitly Name
PERSONAL SERVICES BROKERS, INC.
Prnncipal Place of Buginess Mailing Address
4024 PEPPERTREE DR 4024 PEPPERTREE DR
WESTON, FL 33332 WESTON, FL 33332
e S O A
318 INDIAN TRACE #217 318 INDIAN TRACE #217
Sutte, Apt. #, elg. Suite, Apt, #, alc. 04202005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
WESTON, FL WESTON, FL 20-0380426 Nol Applicable
Zl% 3326 Couniry :?5326 Cﬁ:sn;lx 5. Centificate of Status Desired O ?.:'gi L.Rra:énonm
6. Nama and Addross of Current Registered Agent 7. Name and Add of New Regl ad Agent
Name
MATEU, JOSE R Stresl Address (P.Q. Box Numb A ble)
330 CAMBRIDGE DR, treel rass (P.O. Box Number is Not Acceptable
CWESTON FL insswzﬁ

8. The above namad entity submils this statement for ihe purpose of changing its registered office or registered agent. or both, in the Siate of Flerida. | am familiac with, and accept
the obligations of regislered agent.

SIGMATURE
Signature, Iyned o printed nama of reqistaretd ayent and tle 1f anollcable. INQTE. Registerad Agan) signature requirael whan ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
filLE PTD O petete Mg X Change [T Addition
MAME MATEU, JOSE R MAME
STREET ADORESS | 4024 PEPPERTREE DR smeeranoress | 318 INDIAN TRACE #217
CITY ST-ZF WESTON, FL 33332 CITY-55- 2P WESTON, FL 33326
e sD [ petete i Pchange [ Addition
NAME MATEAU, JOSE R NAME
SIREET ADORESS | 4024 PEPPERTREE DR smerrooness | 318 INDIAN TRACE #217
crv-sT-2P | WESTON, FL 33332 ‘ CITY -§T-2P WESTON, FL. 33326
TInE 3 pette TILE [ crange [ Addition
HAME HAME
STREET ADDRESS SiACET ADDRESS
o 5T P CITY-5T-2p
TINLE £ Detete Tt OJchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CTY-ST-21P CITY-ST. 2P
TINE [ pelere LE O change [ Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
LTy ST 2P CITY-ST-2IP
TILE 1 Detete TMLE ’ I cnange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY ST-ZP CTY-ST 2P

12. | hereby certily that the iniormatian supplied with his filing does not qualify for the exemplion slated in Section 119.07(3)i). Fiorida Statutes. § lurther certify that (he information
indicated on this repon or supplemental repost is rue and accurate and that my signature shall have the same fegal effect as it made under caih; that | am an ollicer or director
of the corporation or the raceiver or rustea empowered {0 execule this report as required by Chapler 607. Florida Stalules: and Ihat my name appears in Block 10 or Block 111l
changed. or on an attachment wilh an address. with all other like empowered.

SIGNATURE: - Jose R. Mateu-Pres. 04/21/05 gCY-229V28F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg Daytima Phone #




