. FILED

May 23, 2008 8:00 am

2008 FOR PROFIT CORPORATION "~ Secretary of State
ANNUAL REPORT 04-24-2008 90116 045 ***150.00

DOCUMENT # P96000036232
1. Entity Name
PUIG, INC.
Principal Place of Business Maitng Addrass ~
i
6060 WEST 215T COURT 6060 WEST 21T COURT - 66011897
UNIT 606 UNIT 606 ’
HIALEAH, FL 33016 US HIALEAH, FL 33016 US : )
e R A I MOChT
P.O. Box 160250
Suite, Apt. #, eic. Suitg, Apt. #, eic. 04212008 Chg-P CRIE034 (12/06)
City & State City & Stmis 4. FEI Number . Applied For
Hialeah , FL §5-0681025 Nai Applicable
Ip Couruty s 321:16 o Dacc‘;‘;""" 5. Cenificate of Siatus me,__u__fg'gﬁm__-' -
6. Name and Address of Current Reglstsred Agent 7. Nams snd Address of New Registared Agent
Name
NRAI SERVICES, INC. .
2731 EXECUTIVE PARK DRIVE . Street Address (P.0. Bax Number is Not Acceptable}
SUITE 4
WESTON, FL 33331
§ City F L ] Zip Coda

8. The above named entity submits this stalement lor Lhe purpose of changing its registered offica or registerad agant. or both, in the State of Porida. | am familiar with, and accep!
the ocbiigations ol regisiered agent.

SIGNATURE
. 1 Segnabur i tyDe Of DN Navhe of [EQeta ] Sgmy JNC N8 f SO0 DI [NCITE: Rogritired AQel 0 erfirs FEQUIId whon (avectatng} DATE
‘FILE NOWII! FEE 18 $150.00 9. Elaciion Campaign Financing $5.00 Moy Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. O Acssow Fees
o
10. o QFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we = [CRO T Deketn e Ot [ Asdiion
N GLASSRATNER ADVISORY & CAPITAL GROUP LLC NAME
STREE1 ADORESS | 110 E. BROWARD BLVD., SUITE 860 STREET ADORESS
CIry-SE- 2P FT. LAUDERDALE. FL 33301 ciry.SI1-2p
e [0 peten TLE DOcrasge [ Adation
WA HAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2P Y. 5127
ek T Ooeen me B - ' ClCleop  [J Addition
HAME MAME
SIREET ADDRESS STREET ADDRESS
TnE [mE o nne O change [ Addizion
WAME NAME
STREL] ADDRESS STREE | ADDAESS
Cly-51. 27 cry-51-2p
ILE CJ Demte TitE ] Crange [ Addition
NAME NAME
SIREE T ADORESS STREES ADORESS
crr-§i-ar cily-$t-pp
L O petete L [JCrampe T Additin
HAME NAME
STREE] ADDRESS STREE] ADDRESS
o-51-0p oy-S1-2P

12. | hargby cerify tha 1he information supplied wilh thie fling does not guality for 1he exemptions contained in Chapter 119, Flonda Statutes. b further certify 1hat the infarmation
indicated on this report of supplermeral report is true and accurate and that my signature shall have the same |egal effect s il mada under cath: thal | Bm an olficer of director
ol he corporation of the receiver o rustes empawered to pxacuta this report s required by Chapter 607. Florida Statttes; and that my nama appears in Block 10 o Block 11
changed, or 0a an atlachment wilh an address, gith it ko smpowerec.

SIGNATURE:

'3




