Jul. 8. 2005 1:229M FILED
~ 2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000010635 07-14-2005 90081 005 ***550.00
1. Enlity Name
3-P'S 11, INC.
Frincipal Plage of Business ) Maing Address -
12650 NW S RIVER DR 12650 NW 5 RIVER OR N By .
MEDLEY, FL 33178 U3 MEDLEY.FL 33178  US 20 ﬂ 63 8 4 f g‘
s s A GATROR o
Sulte. Apt. #, etc. E, Suila, Apr. #, e, 07062005 Chg-P CRZzEQ24 (10/03)
City & State - City & Stata 4. FEl Nymber Appligd For
65-0555688 Not Applicable
ap Counlry Zip Country 5. Certilcate of Stetus Oestred [ E&'zi‘m“"
8. Namw and Address of Current Reglatered Agent T. uﬁ- and Addresa of New Repistered Agant
- 3 Y
POU, GABRIEL A : Eﬂ.:'.‘equire Corporate Services
12650 NW S RIVER ER ) (gt Address (P.Q, Box Number Is Not Acceplabie)
MEDLEY, FL 33178 780 ne Ro s 324
. . 2ip Code
amlaml FL I33126

8. The above named entity submits this atatement for the purpose of changing ils regislered office of regisiered agent, of Lo, In the State of Fiorida, | amfamillar with, and accept
tha cbligstions of registered agant.

SIGNATURE AX 2., 37"?
Sgraire, bmed or of registured soend ancyule ¥ INO'12: & agisiored Agunt Fonaiwy reaired when seinslging) DATE
FILE NOWII! FEE IS-SSSO.BO 9. Eig : i $5.00 May Ba
Duo by Soptamber 7, 2005 Contribution, D AddsdtoFese
10. . OFFICERS AND DIRECTORS H, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
e D : O osteee TIRE [JChange ] Addifion
WAME POV, GABRIEL A (113
STAEET ADCAESS [ 12650 NW S RIVER DR STREET ADDRESS
cry-gi- 7@ MEDLEY, Fl. 33178 Cry-51-ap
Tme ’ (m e CIChange [ Addiion
NAME HAME
STREET ADORESS : SYREET ADDRESS
CTY.ST-2ip . . Cmy.5T1-2P
113 T Oelnie e . [ Ghangs  [] Addition
MANE HAME
STHEET ADDRESS ' STREET sDOHESS
LIEY-§1-29 CY-g1-1P
nmne O Dalela TILE O change O Addillon
HANE HAME
STREET ADGAESS - SIREET ADOREGS
[AUS<LF: 4 CITy- §1- 00
TILE Q vdee me [ Change [ Addition
NAME WA
STREET ADOALSS STREET ADORESS
oimy-S1-20 : CIrv-§T-BP
e . O Dyata e O3 Change [ AddiGon
HAME [ Y3
STAEET ADDRFSS ! STRECT ADDRESS
YS9 o/ CY g

12. | hetaby cartily thal the Inigrmalion suppifad with
Inglcated on this report or supplementalre
of the corporalion of the receivar-or Upkle
changed, or on en atiachment with

SIGNATURE: L ————

yurm [ MAMZ OF RINUNG OFFICER OR DIRECTOR
—

'does not gualify for the exemption elated in Seclion 110 07&9}0) Florids Slnlutnl | funther ceriity that tha informalian

Is acourale ang that my gignatura shall have the eame lagal effect aa il mada undar oath; thal | am an pfficer pr direcior

10 °mﬂ' thi cwt a3 requireo oy Chapter 807, Florida Staiules; and that my name appears in Block 10 or loqk i

-8 -05

N!iis”



