FILED

.- ~2006 FOR PROFIT CORPORATION .
{ ANNUAL REPORT (AR) , Mar 06,2006 8:00 am

Secretary of State
00098412
PgiSNwENT # PO5000 02-10-2006 90026 007 ***150.00
PUJULA SERVICES, INC.
Principal Place ¢! Business Mailing Addrass
BITE 22 5T 617 E225T
o e A GRS Gmi
2. Principal Place ol Business 3. Malling Address
Suile, Api. ¥, elc. Suite, Ap1. ¥, etc. 15t MOORE CR2ZE034 (10/05)
City & Siate City & Stale 4. FEI Numbar Applied For
20-3)317/ Not Applicatta
Zip Country Iip Couniry 5. Certilicate of Staws Desiced [ ?ggfqu "_:‘:;ﬁ"“a
6. Name and Address of Current Registered Agent 7. Name and jtlldsresl of New Registered Agent
Name ,
N i — _— PLLLLD__ Jetetfes_, TNCE A
A{A REGISTEREDAGENT INC. S TN T e e
QUINCY FL 32351

b/7 £ 2> 27
City ﬁfﬂ/ﬂﬁ FL lzmﬁao/-a

8. The abowe namad entity submits 1his staiemenl lor the putpose of changing 18 registared office or registerad agent. or both, in the State of Florida. ) am familiar with, and accept
the obligations of registereg ageni.

SIGNATURE ‘T@ 4 Jw 'I)

swnn,vymnﬁ PO T Df FEQELIT ADIN BNO kKt | MOCCRNE (ROTE Ry Agerd ousred whan DATE

R i FILE NOW!!!FEE IS-.$1|5_9.00_,|, SRR 9. Election Campaign Financing ~ $5.00 May Be
IR Mw' May 1, 2006 feo w‘"‘ﬁ? SSSON T : Trust Fund Contribution.  [J]  Added to Fees
Make Check Payabie to Florida Department of State -,

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME DP O Dutete e 3 Crange [ Additina

NAME LEON, JOSEFA NAME

STREET ADORESS 1617 E 22 ST STREET ADDRESS

Oh-SI-2¢  |HIALEAH FL 33013 ary.-s1-ap

me VP S 0 Dedese TinE O crange ] Acdition

NANE LEON, JOSEFA MAME

STREET ADDRESS [617 E 22 ST STREET ADORESS

£ry-51-2P HIALEAH FL 33013 LTy -ST-2IP

m T 1 Detee nng [ Ctange [ Addilion
e LEON, JOSEFA ) - ] -

STRELT ADDAESS (817 E 22 ST STREET ADORESS

CF-ST-2P | HIALEAH FL 33013 ciry-S1- e —_

TnE 3 Delete me [0 Change (] Aodition

RAME NANE

STREET ADDAESS STRECT ADDRESS

CITY-ST-7P CITY-ST-ZP

mE 1 Delete LE O cCrange ] Addition

NAME NAME

STREET ADDRESS STRZET ADDRESS

OTY-S1-2P ory-St- 2P

LE [ Detete e O change [ Acditien

HAME NapE

SYREET ADDRESS SIREET ADDRESS

Cify- S1-2P cy-Si-1P

12. ) hereby cartity that the information supplied with this kling does not quality for the exemptions contained in Section 119, Floria Statutes. 1 lurther certity thai the information
indicated on 1his repoit or supplemeantal repornt is true and accurate and tnal my signature shatl hava tha same legal effect as if made under gath; that | am an pflicer or direciot
of Ine corporation of the receiver or irustas empowered to execute (his report as 1eguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11

if ehanged, or on an atlachmant with an address. with alt like empowered.
>/, Jo Gu)s-1390
" ound

Daryoro Prava #

SIGNATURE:




