2006 FOR PRGFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000021890

1. Entity Name

BUY SERVICES INC.

Principal Place of Business

2708 N AUSTRALIAN AVE
SUITE 7
WEST PALM BEACH FL 33407

Mailing Address

2708 N AUSTRALIAN AVE

SUITE 7

WEST PALM BEACH FL 33407

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc.

Suile, Apt. #, stc.

FILED
Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90029 026 ***150.00

VAL MG

BROWN, NINA

2708 N AUSTRALIAN AVE
SUITE 7

WEST PALM BEACH FL 33407

1st MOORE CR2E034 (10/05)
City & Slate City & State 4. FEI Numper Applied For
65-0407621 Not Applicable
i Zi "
Zip Country B Country 5. Cerificate of Status Desired ~ [] 98- 79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City

FL Zip Code

the obligations of registerad agenl.

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

3—)5-0l

SIGNATURE Ny P B 77V St

o v
Signatute. typed }w prinicd narme of ICQISIMJIQPHI and ulle f apphcaise

(NOTE" Registeren Agent siynature reaurad when ienstabng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion.

O Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

& Delete THILE [JChange [ Addilion
NAME - |BROWN, LINDA C NAME
STREET ADDRESS | 5640 SW 4 §T STREET ADDRESS
CITY-51-21P PLANTATION FL 33317 CITY-ST-2IP
TILE D 1 Delele TITLE [ Change [ Addilion
HAME BROWN, JIMMIE ' HAME
STREET ADORESS 5640 SW 4 ST STREET ADDRESS
CIY-ST-28° (PLANTATION FL 33317 CITY-s3-21P
T ' D - M tetvie It - — - []crange [ additicn
NAME * iBROWN, NINA NAME
STRFET ADDRESS 131 HAWTHORNE DR STREET ADDRESS
CITY-S1-2IP LAKE PARK FL 33403 CiTY-ST-2IP
TITLE D . O petete TIiE [J Change  [] Addilion
KAME BROWN, MASON MAME
STREET ADDRESS | 131 HAWTHORNE DR STREET ADGRESS
CIry-sT-2IP LAKE PARK FL 33403 CITY-ST-2IP
TITLE [ Detete TILE [ Change 7] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
e O3 oelete T [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5i-2P CITY-$T-21P

SIGNATURE: Mn‘@ %fﬂw‘)’uﬁm W

T
12. | hereby certity that the intorrnation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on 1his report or supplemental reporl is true and accurale and that my signature shall have the same tegal effect as if made under cath; that t am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in-Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.

%’E“Dé s g38-46/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIP*E OFFICER OR DIRECTOR

Daytime Phone ¥




