- FILED

2005 FOR PROFIT CORPORATION Mar 29, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000134311 (03-29-2005 900235 004 ***150.00
1. Enlity Name
PSHAPES. INC.
Principal Place of Business Mailing Address
8375 SW 39 STREET 8375 SW 39 STREET 50031 89?
MIAMI, FL 33155 MIAMI, FL 33155
T s U RS
8388 N. W. 70 St 8388 N. W. 70 St,
Suite. Apt. 4, slo. Suite. Apt. 4. e1c. 03022005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
I, FL S MIAMI FL . 05-0591791 Mot Applicable
Zip "7 Country T Zip Couniry o $8.75 Additional
33166 MIAMT-DADE |33166 MIAMI-DapE | ® Coveseosastees O SRIS e
. ": 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

yoe Name

16670" §° "W TS PERRALE

MAYORGA, PABLO
8375 SW 39 STREET
MIAMI, FL 33155

Mramr FL | "2%%73

8. The above named entity submits (Ais statement far the purpose of changing its registerad office or registered agent. or both, in the State of Flarida. | am tamiliar with. and accept
the obligete by

SIGNATUR 7d ;
Sraure. typed or ot nan&ge'm req:‘:'e'ea Bpes: and wie o duphcacie (NOTE Registgred Agen siginature requred when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O petese TILE Kl change [ Addition
‘HAME MAYORGA, PABLO NAME
SIREET ADLRESS | B3T5 SW 39 STREET smeeranness | L0620 S§. W. 73 TERRACE
civ-si-zp | MIAMI, FL 33155 oY -§i-ze MIAMI, FL, 33173
N O oelate TILE [ Change  [3 Addition
HALE HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
THLE O velste TILE [ Change ) Addition
HAME Rkt
STREET ADDHERS STREET ADDRESS
CITY-57-21P CIlY-§1-27
TME 3 Detete TMLE O ctange  [J Addition
NAME HAME
STPEET ADORESS STAEET ADDRESS
CiTY-ST-2P CIY-§1-2P
g 3 pete TITLE [J Crange [ Aaditien
HAME NAME
STREET ADDRESS STREET ADDPESS
ony-Si-2p CiTy-S1-2Ip
e [ palate TILE [JCrange [T Addilion
HAME N HAsAE
STREE! ADDRESS STREET ADDRESS
CITy-S1-7P CHTY-S1- 2P

12. | hereby cerlily Ihat the information supptied with mls filing does nat qualily for the exemption stated in Section 119.07(3)(/), Florida Statwes. | furthar certify that the information
indicaied on this repos-orSIDRIEMENGl TT 7end accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporationfr the recesver or trusies empc d 10 executle thic report as required by Chapter €07, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on 2aay &) acopass o othariiee empowered.
- 2/-05 756-399- 95/

SIGNATURE: > ) I s——
/a/(qxﬁuﬁua TYRED OR PRINTED NAME OF sn%s OFFICEL P DIRECTOR Caytera Phone #

- 4



