FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000152380 03-21-2006 90042 015 ***150.00

1. Entity Name
PILCOMAYO SERVICES INC.

Principal Place of Business Mailing Address

11091 SW 65 ST 11091 SW 65 ST
MIAMI FL 33173 US MIAM| FL 33173 US 30003 912

Suite, Apt, #, elc. Suite, Apt. #, elc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-1846100 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] $8'75 A."‘"'“W‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JEFFERY, THOMAS V
11091 SW 65 ST : Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL I Zip Code

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

SIGNATURE
Signature, typad or printed name of regisiered agent and titla It appécable. {NOTE: Registerad Agent signatre required whan reinstating) DATE
. _FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | S
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detele TMLE [ Change [ Addition
NAME JEFFERY, THOMAS V NAME
STREET ADDRESS | 11061 SW 65 ST STREET ADORESS
CITY-ST-2ZP MIAMI, FL 33173 CIY-S1-29
TITLE VvPT O Delete TILE [J Change  T_] Addition
NAME VILCHEZ, JOEL E NAME
STREET ADDRESS | 11091 SW 65 ST $TREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-S1-21P
TE 3 Detete TMe (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27P
TALE 03 Delete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TME Clchange [ Additicn
NAME NAME
STREET ATHIRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied wittrfhis ffing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiementai report fs true ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofhthe corporation or the a eiver or trustge empowergd to executs 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 attachfrfent with an agldress\ withyall other like empaowered. _7—_.(’ e ¢//’¢,((¢ &2

SIGNATURE: 71 = vier PasT/oew7 3 / /Y /.-; IR L ).3 VTN N o
! nm/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




