2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = - Jan 29,2007 08:00 AM

DOCUMENT # P05000098412
= et s Secretary of State
PUJULA SERVICES, INC.
Principal Place of Businass Malling Address
617 E225T 617E225T
HIALEAH, FL 33013 HIALEAH, FL 33013 )
PR T P S S RO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applled For
20-3131671 Not Applicable :
Zp Country e Country 5. Certificate of Status Deslred [ Eeaa.;osq I‘:Idr:dm""a'
8. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent

Name

PUJULA SEWERS, INC, :
B17 E. 22ND ST Streat Addrass (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Its reglsterad office or registered agent, or both, in the State of Florida. | am familliar with, and accept
the obligations of reglsterad agent,

smm‘rua&ﬁ:
N oF printad name of registansd apent and ttie ¥ applicanis. (NCTE: Rephiarad Apent signature nequined whan relnetating} DATE

|
9. Elaction Campaign Financirg $5.00 MmayBe !
AftorF *E,"?%%TFFE:.'&I?;‘EE '055050_00 Trust Fund Contribution. O Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ Delete TITLE HATOORRLE Mg [ Change ] Additicn
LOOR0S TEE
ik LEON, JOSEFA e 01/30/07-B0051-001 150,90
STREET ADORESS | 617 E 22 ST STREET ADDRESS
CITY-57-7P HIALEAH, FL. 33013 CITY-S7-2IP
TILE VP S 7 Deleta TITLE QO Change [ Additicn
NAME LEON, JOSEFA NAME
STREET ADDRESS | 617 E 22 8T STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33013 CITY-ST-2P
TILE T 1 Delete TIMLE CIchangs [ Addition
NAME LEON, JOSEFA NAME
STHEET ADDRESS | B17 E 22 ST STREET ADDHESS
CiTy-5T-21P HIALEAH, FL 33013 CITY-ST- 2P
TITLE O Delets TITLE O change [ Addttion
RAME HAME
STHEET ADDRESS STREET ADDRESS
CY-ST-2P : CITY-ST-2IP
TILE ] elete TITLE O Change [ Addtfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P
TITLE ] Delete TTE CIchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

12. | nereby certify that the Information supplied with this filing does not quality for the axemptions contained In Chapter 119, Florida Statutes. | further certify that the information i
indicatad on this report or supplemental repent is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes smpowaersed to execute 1nis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like ampowered,

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dwa Daytima Prone #




