2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 8:00 am

DOCUMENT # P04000073989 Secretary of State
1. Entity Name ey ke
PANDO SERVICES, INC 01-23-2006 90102 028 150.00
Principal Place of Business Mailing Address
6873 W. 25TH AVE 6873 W. 25TH AVE
HIALEAH, FL 33016 HIALEAH, FL 33016
s v e I T
Suite, Apt. #, etc. Suite, Apt. #, efc. 01172006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ gg'zsqm""’“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, ROLANDO _
6873 W. 25TH AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. 1 am familiar with, and accept
the obiigations of registered agent. i

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Regsstered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TME P 3 elete TmE DO thange [ Addition
NAME RODPRIGUEZ, RCLANDO NAME
STREET ADDRESS | 6873 W. 25TH AVE STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33016 CITY-SF-2F
THLE [ pelete LE Cchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CNY-5T-2P
TME 7 Detete LE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$¥-ZP CITY-5T-2P
TITLE [ pelete [ l: [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7P CITY-S¥-2P
me {0 . . _O vetete ___ TME_ _ . [ Change [ Addition
NAME HAME - - ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5Y-7P
TiTE 7 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaf) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o ! 1-i@oc _ (gos] os-osee

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




