. FILED
2006 FOR PROFLY, CORPORATION Apr 07,2006 08:00 AM

EPOR
DOCUMENT # P94000043176 Secretary of State

1. Entily Name
PILLON ENFEOFFMENT EXAMINERS UNPARALLELED,
ING.

Principal Place of Business Matling Address
730 HW 40 AVE 730 W 40 AVE
MIAMI FL 33126 US SURE 213

MIANG, FL 33126 US

T PR

- oL - Eteeee=sle U gsner00n  NoChg-P GR2EQ34(11/05)
DO NOT WRITE lN TH!SSPAGE -] 4 FE Number [Applled For
: : T T 65 0610482 [ INot Appllcabls

o $8.75 accional
Fee Requirad

T 8. Certificate of Status Deskred

6. Nams and Address of Current{ Registered Agent

KUKER, HOWARD L . DO NQT WRITE

8200 8. DADELAND BLYD.

MIAMS, FL 33156 - __:::__.:... "IN TH’SSPACE |

8. The abaove named entity submits this stalervert for the purpose of changing fis regisiared office or registered agent, or t:otn. i the Stata of Flariaa, 1 am famittar wnh and gccept
the obligations of registerad agent.

SIGNATURE —
. Sigrature, typed o printed ntme of telsiored wgwit and ote f applicabia. (NOTE. Registarad Agant gigralurs requived when reinsianng) 1' o - DATE
FILE NOWIR! FEE IS $150.00 9. Election Campalg_m Finapsing a ss‘m May Be
After May 1, 20606 Feo wiil ba $550.00 Trust Fund Contioution. . Addad ta Faag
1a. CFFICEAS AND DIRECTORS i ) o . e - o T e
e o : .
HAME PILLON, GREGORY )
STREEF ADDRESS | 73D NW 40 AVE ) ; T : OO 0ASR8T
. -3 = s k.
erv-sTar | WHAMI FL 33126 AT 2T R-E Bi%—ﬂib 150, i
e
HAME
STREET ALDRESS
LIY-§7-210
TIRE S .'
HAME - R

by L no NOT WRITE

iy - ~ IN THIS SPACE

NAME
STHEET ADDRESS
Civy-S1-IP

Tine
NAMC
STREET ADURESS .
CiTY-S1-2iP : .o . ST, .

THLE
NAME .
STREET ADURESS Lo ormrTITen o0 o
CITY -SF-2P ’

12. ihereby certify that the infarmation suppited with thls Hling does nat qualify lar the exempilons contained in Chapler 119, Florida Ssatutes | fusther cerlify that the :ntarmatk:m
Indicated on this repart ar supplemeantal repart is true ang accurate and that my signature shafl have the same fegal effect as if mads under oath; that | am an officer gB r dicgclar
of the corparatian o the recelver or Yustes empowersd 1o execyte Ihis report as required by Chapter 807, Florlda Statules and thal my name appears in Btock 10 or Block ‘[1»I¥

charged, or on an eltachmment wilhy /? address, with a8 other flke empowered. ~ & 2 / 2
SIGNATURE: _: Paory fo0h Sihe, W
NDNYPED OF PRINTED NAME OF SIGNNG Or#ICER OR DIRECTOR AR 3D Datme Fnore




