FILED

2006 FOR FROFIT CORFORATION May 03, 2006 8:00 am

Secretary of State
DOCUMENT # P96000022162
1. Entity Name 05-03-2006 90233 030 ***150.00
PATFOR SERVICE GROUP INC.
Principal Place of Business Mailing Address , BB UV 8w
6207 NW 36 ST 6207 NW 36 ST
MIAMI, FL 33166 US MIAMI, FL 33166  US
T T R RIEAR MR
S59Q1L VW 2687 1 5971 NW 36 5T,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 {14/05)
Cily & State | City & Srate | 4, FEI Number Applied For
raw 4 F / iaw) i, F / . £5-0648027 Not Appiicable
Epa / 66 Cuou.mryé ) A’ ) 2‘23 3 ! A é CZ';"W s, A_ ] 8. Certificate of Status Desired O Ei';gqlﬁ?ﬂ“c’“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - 1 "Name F - L 'ﬁS T / T
FORNARIS, SAMUEL cAna 5, e
65201 NW 36 ST Street Address {P.0. Box Number is Not Accepiable)

MIAMI, FL 33166

S0 NW_ 3¢ ST. |
)/, Y Miawm ., FL %%,

8. The above named entity submits thy
the obligations of registered age|

sl 6ose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- [
SIGNATURE . aweel [oRvaR s ﬂ‘f//aﬁ/ﬂé
Sigralure, typed or primtad name of registered agant and title i applicable. (NOTE: Ra3istersa Agent slgnature requirad when reinstating) DATE
FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST O Colete TME PsT » / {8 change ] Adgition
NAME FORNARIS, SAMUEL NAME FoRnaRis, Sawmue
STREET ADDAESS | 6201 NWY 36 ST smecrioviess | 5 7.2 1 NW 36 ST
CITY-ST-ZIP MIAMI, FL 33166 CITY-ST-ZPP Micm i« F/ . 33lee
TITLE [ pelete TITLE 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [J oelete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS - -
CITY-§T-2P CITY-ST-2P
TMLE {1 Delete . TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ petete TITLE [ change [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing gpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repger is true and £fcyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recaiver or l powered L

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fike empowered.

changed, or on an attachment with an gddpfss, with al

S ‘ GNATU RM‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aLJ /f 'Q /y é (3 DA 8 I_! l ’ ! url

Dala Dayle Phone #

Samve | FeAna R 1 S



