..2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT ’ FILED

DOCUMENT # P97000070365 Feb 14, 2005 08:00 AM
Secretary of State

1. Enmy Name -
PIB SERVICES, INC:

Princlpa) Place of Business  ©° ) N " Mailing Address |
6065 NW 167 5T 6065 NW 167 5T
STE B-! 7 © STEBA .
MIAMI, FL 33015 . _ ~ MIAMIL, FL 33015

N ARERRMEAR AR AR

_____ 01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty ApAaFe

65-0775241 Not Applicable

_ . $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent

SOSWSSPLACE T - .. |z==—-—-—DO NOT WRITE
MIAMI, FL 33165 . _ = “~_IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its remstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent. .

SIGNATURE _ . i i _ — N .
Signatura, typad or printad nama of registerad agent and tile il applicable {NOTE, Registared Agent signatura required when reinslating) DATE
a2 oars
FILE NOW!!! FEE 1S $150.00 9. Efection Camipaign Financing $5.00 mayse | N2/ 14/05-80065 4@58 {50, 00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10, __  QFFICERS AND DIRECTORS. . - |
TE DPT - - -
HAME PALACIOS, JOSE A - - Ll Ll

STRLET ADDRESS | 085 NW 187 ST STE 81 - -
orv-sT-2P | MIAMI LAKES, FL 33016 ’ )

TLE DVS

HAME KUNZMAN, EMERY L
STREET ADDRESS | 6065 NW 167 ST STE B1
CITY-5T- 2P MIAMI LAKES, FL 33018

TITLE
NAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY. ST~ ZIP

TILE

NAME

STREET ADCRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY- 5T-2P

12. [ hereby certily that the information sifippligd with this f|ILng does noi quahf-y for the exemptwon stated In Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supp -tr o hort is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corparation or the recpid : 1 ered to execute this repont as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attach jth all other like empowered.
SIGNATURE: 2/i(05 365 gy o \
g‘ QFt PRINTED NAME OF SIGHING QFFJCER QR DIRECTOR Date Daytime Phere #




