2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 11, 2008 8:00 am
DOCUMENT # P05000098412 Y Secre,tary of State

1. Enlily Nams
PUJULA SERVICES, INC. 02-11-2008 90043 007 ***150.00

Frincipal Place of Business Mailing Address
§17E228T 617 E 22 ST

WL e RO

2. Prngipal Place of Businass - Mo PO, Boy # 3. Malling Adcrase
0l/] & 27 ST vi] € 33 S/

Suite, Apt 7. etc. Sulle, Apt#, g1c. 1st MOORE CR2E034 (10/07)

City & State ' City & State 4. FEi Number Applied For
/&éﬁ/lﬁé ﬂ%j// ¢/ 20-3131671 Net Apghcable

zp 9 30/ Cpu‘r({v’g zZip 250/ 3 Counzr} <A 5. Cerficane of Stelus Desied  []  98-79 Additional

Fee Required

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

EEJ%J\.JELQZS'\JESVSE_IBS, INC. Sireel Address {P.O. Box Number is Nat Acceptabla)

HIALEAH FL 33013

City FL | Ziiz Code

8. The anove named entily submite this statement for the puroose of changing its registared affice or reg:stered agent, o £otn, in ihe State of Florida. | am familiar with, and accept
the Galigations of registered agent.

SIGMATURE

Sgnatung, oo of o

o N Ot Mt iered sl and e Larples L4 INGTE Fegisieres AGent stnitfurt metquras 2% sonindibie gt DATE
i TR g gori T g

IL'E_I‘NO.W.”_!“FEE’ISZS150'.00 : : ﬁ 9. Eiaction Camoaign Finarcing $5.00 May Be
Trust Fund Cenwitution. [ Added to Fees

“Ma Depariment of State: :
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DP - R nnE - O Crange ] Agdilien
NAME LECN, JOSEFA NAME ,
STREET AGDRESS 617 E 22 ST STREET ADDRESS
CITY-51- 717 HIALEAH FL 33013 CiTY-S7-2P
e VP S e ' [J change (3 Aadition
RAME LEON, JOSEFA HAME
STREETADDRESS (617 E 22 ST STAFET ADGRESS
CY-51-217 HIALEAH FL 33013 CITY-ST- T
TITLE T . T : O change [ addition
NAME LEON, JOSEFA HAME
STREET ADDRESS |B17 E 22 8T - STREET ADORESS -
LITY-8T-22 HIALEAH FL 33013 CITy-51-21P
M O Deiete 1IILE [ Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADORESS
CiY-S1-2F CAY-5T-2P
NLE 3 peicie THLE [ Changs ] Addition
HAKE HEME
STREET ADDRESS SIREET ADORESS
CITY-5T-2F CITY-ST-21P
TILE [ oeiele TMLE [ Crange  [] Addition
NAWE HEME
STREET ADDRESS STAEET ADDRESS
21TY-ST-21° CITY- 8T- 2P

12. | hereby certity that the information sunplied with mis filing does net gually for the exemptions contained in Section 119, Ficrida Statures. ¥ furiner certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature snall have the same legal entect as if made under oath: that | am an officer or direcior
of the corporation or the racaiver o trustee ampowerad to execute this report as required by Chapiar 807 Florida Statutes: and that my name appears in Block 18 or Block 11
if ghangea, or on an attachment wilh an address, with ail olher lige empowered.

SIGNATURE: /
SIGNATURE hNg.ﬂﬂiBOﬁ PARINTED NAME Of SIGNSNG OFFICER OR DIRECTOR Laa Dayiaw Fnore s




