....2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000005391

1. Entity Name

PKL SERVICES, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90071 031 ***158.75

Principal Place of Business

848 BRICKELL AVE., STE. 615
MIAMI FL 33131 ’

Mailing Address

848 BRICKELL AVE., STE. 615
MIAMI FL 33131

R

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, eic. Suite, Apt. #, eic.

LUTZ, ROBERT

1st MOORE CR2E034 (10/05)
Cily & Slate City & State 4. FEI Number Applied For
2-0 - .Q.O I 2 5 2 3 e Not Applicable
Zi i .
P Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1111 BRICKELL BAY DR. #2009

Streat Address (P.O. Box Number is Not Acceptabile)

MIAMI FL 33131

"'.'"-';-.;- "y,

T a
Se%f

City Zip Code

FL

ihe obligations of registeied agert.

SIGNATURE

8. The above named entityi'sm:;mils this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

Stgpalure, typed of prnled name ol regrslered agent and litle 1 apphcatle

{NCTE: Registered Agest signature reaurgd when icitstatmg)

DAlE

va

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

GFFICERS AND CIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TInLE PO, O Delete TiE [ chenge [ Adition
NAME LUTZ,"ROBERT HAME
STREETADORESS (1111 BRICKELL BAY DR. #2009 STREET ADDRESS
CIFY-ST-21P MIAMI FL 33131 CIrY-ST-2P
TITLE O pelete TIILE [] Change ] Aadilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2Ip
w5 St Mo oy . B [ Change [ Adatition
NAME HAME T . T T~
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2IP
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 Delete e CIChange  [J Acdition
NAE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST- 2P
THLE [Z] petete TINLE [JChange [ J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-ZP

of the corporation or the r
it changed, or on an atta

or Irgstee e
with fn a 55, h?Vclher like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this Hling does not qualify for the exemplicns contained in Section 112, Florida Statutes. | further certify that ine information
indicated on this report or Sypplgmental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
W poweyed to executs this report as fequired by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11

e

2-12-0(, 305 SFF-4444

€

SIGNARRE AND TYPED OR PHIN!fi NAME QF SIGNING OFFICER OR DIRECTOR Daytme Phong ¥



