FILED
2005 FORFRORISORORATN jan 13,2005 8:00 am

DOCUMENT # P04000059846 Secretary of State
1. Entity Name
PF C G SERVICES, INC. 01-13-2005 90003 015 ***150.00
Principal Place of Business Mailing Address
15320 SW 308 ST 15320 SW 308 ST - . .
MIAMI, FL 33033 MIAM, FL 33033 ] yuuucl Uz
_ . _ $¥F,0,,,,15402F¢&
2. Principai Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #. etc. 01102005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| ber Applied For
- ﬂ & - / ?292/ 05 Not Applicable
Zip Couniry ap Country §. Certificate of Status Desired O |§e.; g?qnﬁdr;;mm'

6. Name and Address of Current Registered Agent 7. Name and Add; of New Reg ed Agent
e S __ | Name L - . ! e o b
CRESPO, PEDRO _ i
15320 SW 308 ST Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33033
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. 1 am tamillar with, and accept
the obligations of registered agent.

SIGNATURE —
- Signature, typed or printed rame of repiswrsd agent and tide & appicable. (NOTE: Rogistonsd AQart SIpRaiLng (equirsd wiern remsiang) ) DATE
’ 9. Flection Campaign Financing $5 00 Mav Be
FILE NOWIII FE 1S $150.00 = - Y
After May 1, 2008 Fe?egwnll be $550.00 Trust Fund Contribution. O AddedtoFees
10. *OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP L J peie TMeE [change [ Addition
NAME CRESPO, PEDRO k- NAME
STREET ADORESS | 15320 SW 308 ST l STREET ADDRESS
oY-§1-2P MIAMI, FL 33033 CITY-ST-2P
TIME DV 1 belete TILE [J Change [T Addition
HAME HERNANBEZ, EMILIA NAME
STREET ADDRESS | 15320 SW 308 5T STREET ADDRESS
CITY-S1-2P MIAMI, FL 33033 CITY-ST-2P
Tme [ Delete e O Changs [ Addition
NAME NAME
STREET ADDAESS oL . - STREET ADDRESS . C e - —— e
CTY-57-2P CITY-5T-2P
TE O Detete THILE O Chenge  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-S1-2P CITY-ST-2P
TmE [ Detete WILE O Cienge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §i-ap CITY-ST-2P
e O nelete INE O Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
ony-gi-op .- CITY-ST-2P

12. | hereby certify that the information suppls this Mling does not gualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | fusther certify that the information
indicated on this report or supplemenal report ig try# and accurate and that my signature shall have the same legal e ect as if made under path; that | am an officer or director
of the corporation or the raceiverd trus:ee appowdred to execute this repon as required by Chaptar 607, Florida Statutes; and thiit my naghe appears in Block 10 or Block 11 if
changed, or on an attachmeng@ith gi-adJ #h all other like empowered,

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




