FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P06000012128 04-26-2007 90198 020 ***150.00

1. Entity Name

PAG SERVICES INC

Principal Place of Business Mailing Address QGUUURVUY

B8OO NW 7 ST 8800 NW 7 ST

PEMBROKE PINES, fL 33024 PEMBROKE PINES, FL 33024

eSS LA
Suite, Apt. #, elc, Suite, Apt. #, elc. 02232007 Chg-P CRZE034 (12/06)
City & State City & Stata 4. FEI Numiy ' Applied For

- 20 - Ll ] QBB Zq Not Applicable
Zip 9"“""" Zip Country 5. Cenificate of Status Desired O ?g';f’qlﬁrd:;“c’“a'
§. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

GOMEZ, PEDROC P
BBOONW 7 ST : Street Address (P.O. Box Number is Not Acceptabls)

PEMPROKE PINES, FL 33024

i

City FL | Zip Code

[

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obvigations of registered agent.

SIGNATURE :
Signature, typed or prinled name of regislerad agenl and title if applicable. {NOTE: Ragistered Agent signafure required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME GCMEZ, PEDRO P NAME
STREET ADDRESS | 8800 NW 7 ST STREET ADDRESS
CIY-§T-21P PEMBROKE PINES, FL 33024 CITY-§7-ZP
TITLE 1 pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P CITY-$T-2IP
TITLE O pelste MLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TILE [ Change 7 Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-58-27IP CIFY-ST-21P
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this report or supptemental réporti e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowated to executedhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with-2 like £mpowered,

changed, or on an atia = d T With all othg
SIGNATURE: "’ £ Froro P Gamc t- Freiltead. ©3/9j0) w21y 4

.

SIGNATURE ANDAYPED OR PRIN}Eﬁ "7‘57‘ SIGNING OFHGER OR DIRECTOR Date Daytims Prone ¥

7 /(/ D



