FILED
2008 PO NUAL REPORT TN Apr 30, 2008 8:00 am

DOCUMENT # P07000063074 ecretary of State
1. Entity Name 200 P
P.A.R. SERVICES, ING. 04-30-2008 90166 040 150.00
Principal Place of Business Mailing Address
3245 TREASURE TROVE LANE 3245 TREASURE TROVE LANE bUUIZL0IY
MIAM, FL 33133-4752 MIAMI, FL 33133-4752
S 0 A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/086)
City & State City & State 4. EE,Number . Applied For
? lllm" 3 2- / é ) 76 Not Applicable
b Coustry zp Country 5. Certificate of Statl.Js Desired ] ?eaegesq S:Ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, PETER J
3245 TREASURE TROVE LANE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133-4752
City FL ] Zip Code

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

SIGNATURE
Signature. typed ot printed name of registered agent and tita it apphcabla. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 03 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TILE [ Change 7] Acdition
NAME PHILLIPS, PETER J NAME
STREET ADDRESS | 3245 TREASURE TROVE LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 331334752 CITY-ST-2IP
TITLE D ] pelete TITLE [(JChange [ Addition
NAME PHILLIPS, ANAR NAME
STREET ADDRESS | 3245 TREASURE TROVE LANE l STREET ADDRESS
CITY-ST-2P MIAMI, FL 331334752 CITY-ST-2IP
TITLE D [ Detete TITLE [ Change [ Addition
NAME PHILLIPS, DANIEL NAME
STREEFADDRESS | 3245 TREASURE TROVE LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 331334752 CITY-S1-2P
TILE O petere TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TME O oetete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P CIRY-ST-ZIP
HILE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplementat rue 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 receiveLo ered to g, B ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachaerwith a » empowered. /

NATY) D TYPED OR PRINTEQPNAME OF SIGNING OFFICER OR DIRECTOR .4 Date Daytsma Phone #

SIGNATURE:




