2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000140740

1. Entity Name

PLAYERS INTERNATIONAL SERVICES, CORP.

Principal Place of Business

1571 NW 93 AVENUE
MIAML FL 33172

Mailing Address

1577 NW 93 AVENUE
MIAMI, FL 33172

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. 4, etc.

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90185 035 ***150.00

N AR

01302008 Chg-P CRZE(034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3643424 Not Applicable
Zip Country Zip Country - i $8_75 Additional
5. Cerlificate of S1atus Desired O Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

RIBEIRO, ROBERTO R
1571 NW 93 AVENUE
MIAMI, FL 33172

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarura, typad of printed name of reglsierad agent and title if applicabile, (MOTE: Fegistered Agent signalure required when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE DP ] Delete TITLE 3 Change [ Addition
NAME RIBEIRC, ROBERTO NAME
STREET ADDRESS | 1571 NW 93 AVENUE STREET ADDRESS
LTy -ST-ZIP MIAMI, FL 33172 CITY-§T-2P
TITLE DvP 1 Delple TITLE [J Charge [T Addition
NAME PAVAQ, JR, PEDRO NAME
STREET ADDRESS | 1571 NW 93 AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33172 CITY-ST-2P
TITLE 8/D O Delete TITLE [ Change [ Addition
RAME RIBEIRQ, WANESSA HAME
STREET ADDRESS-| 1571 NW 93RD AVENUE STREET ADBRESS
CITY-ST-21P MIAMI, FL 33172 - CITY-ST-71P - ’ o
THLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-SI-7iP CITY-$7-2IP
TITLE O elete TILE [JChange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 21 CITY-ST-ZIP
TiTLE [ palele TITLE [} Change  £] Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
”) .

12, ! hereby cerify that the information
indicated on this report or suppl
of the corporation or the receiv:
changed. of on an attachme:

SIGNATURE:

this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
ress, with all other like empowered.

/ Hg Am}é AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone §

A23p?

7



