FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-15-2005 90071 021 ***150.00

DOCUMENT # P04000152380

1. Entity Name

PILCOMAYO SERVICES INC.

APUT R s .

Principal Place of Business *

11097 SW 65 ST

Mailing Addiress
11097 SW 65 ST

MIAMI, FL 33173 US MIAMI FL 33173 US
S s LR TR )
Suite, Apt. #, etc. Suite, Apt. #. etc. 04092005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
2o - | F lf L/ oo Not Applicable
Zp I Country Zip Country 5. Certilicate of Status Desired [} ?g.gesq:’\i:!;i’tional
.. Name and Addreas of Current Registered Agent - s 7..Name and Address of New Registered Agent - . .-
Name
JEFFERY, THOMAS V
11091 SW 65 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalura. typed or printed name of regisiered agent und 1itie il applcable.

{NOTE: Registerad Agani signature required when rainstatng)

DATE

FILE NOWYI FEE IS $150.00 9. Etection Campaign F.‘mancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - -Added to Fees
10. OFFICERS AND DIRECTORS 1. - " ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD oo 1 oetete TME : O Change [ Addition
NAME JEFFERY, THOMAS V NAME
STREET ADDRESS | 11091 SW 65 ST STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33173 CImy-St1-21P
TILE VPT [ Delete TITLE [J Change  [] Aadition
NAME VILCHEZ, JOELE NAME
STREET ADDAESS | 11091 SW 65 ST STREET ADDRESS
CITY-8T1-2IP MIAMI, FL 33173 CITY-S1-21P
TITLE 7 oelete (113 O Change [ Addition
NAME - - - .- NAME ~ - -_—- T
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE I Detese TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y -ST-21P CITY-51-2IP
FITLE 7 petete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CiTY-SI-21P CITY-ST-2IP

12. | hereby certify that the information supplied wit

is fiing does not quaiify for the exemptlion staled in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental reporn

e and accurate and that my signature shall have the same jegal eflect as if made under oath: that | am an officer or director
aged-iauexecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empe
gmpowered.
o5t Viccwr ez
7’- o’

changed, or on an atta ent with an agliresy,
SIGNATURE: CLM/ Vicw Prsy/ pow -
Drte

jsaeunwns AN.b 36 o s RITTED NAME OF SIGNING GFFICER OR DIRECTOR

Daylima Phona #




