2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000055591 Mar 19, 2007 08:00 A
1. Entity Name
r f
PENA CONSULTING SERVICES, INC. Sec etary 0 State
Principal Placoe of Busincss Mailing Address
13881 SW 100 PLACE 13881 SW 100 PLACE
T
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross
Suito, Apt. #, alc. Suile, Apl. #, elc 15t MOORE " CR2E034 {10/08)
Cily & Slaic Cily & State 4. FEI Number Applied For
81-0647452 Not Applicable
Zip Couniry Zip Country 5. Cerliicalo of Stalus Desired | ?.?e'gesq.ﬁf’:;ima'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Naimo
- PENA, ROBERTO
13881 SW 100 PLACE Strael Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33186
City FL Zip Codo

8. Tho above named enlity submils this slatement for tho purpose of changing its rogislered office or regislered agenl, or both, in the Slale of Florida. | am famitiar with, and accept
the obligations of ragisterod agenl.

SIGNATURE

Sgnature, lypeo  ernled name o regisiered agent and tile ” Anphcabis, {NOTE: Regislared Agenl signature requred when renstanng) NATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PTD [ Delete THLE O change [ Addivon
NAML PENA, ROBERTC NAME

STRLCT Appnrss | 13881 SW 100 LANE SIREET ADDH S5

oy si-ap | MIAMI FL 33188 CITY-$1-21p

HRE [ Dolere e [ change  [] Addinan
NAME . ML

SIRCE! ADDESS SIRTET ATDRFSS HOamoeETiam™

ol 1. ap CIY-S1-21P R0 -a0ndR-004 150,00
nE C olete IR [ change [ Aadition
NAME : . ; NAME, )

STRECT ADDRT €6 STREET ADDRESS

CHY-51.2p CHY-ST-2IP

it [.3 Delete TIFLE. [J Change  [C] Addinon
NAMT NAMF

STREFT ADDRY 55 STRIFT ADEFESS

cITy-SI-2Ip CITY-$T-2p

N1F O oetete e [Jchange [ Aadition
NAME HAMI

SIRELT ADDRESS STALIT ADDRESS

CIY-Si-2IP CITY-51- A1

LE O] pelele AINk [ Change  [J Addilion
NAME . NAML

STRTT ADDRLSS SIRE1.T ARDR 55

LITY-8i- 2P CIY-SE- 1P

12. | horedy certily lhat the information suppliod with this filing doos not qualily for the exemplons contained in Section 119, Florida Staluies. | further certify that the information
indicated on this reporl or supplemantal roport is true and accuratg and tha! my signaturo shall have the samo legal effect as if mado under eath; thal | am an officer or dircctor
of the corporalion or the recewver or ruslee empowered Lo exceyte this ropori as required by Chaptor 807, Florida Siatules: and thal my namo appoars in Block 10 or Block 11
il changed, or on an atlachmont witkyan acadross, wih all other ke owered.

SIGNATURE: = 3//6/0 7~ For-382075¢

smy‘iunz AND TYPED SR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Daig Onytimo Phohe §




