2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT -

Fil el
SECRETARY OF STalE
DIVISION GF CORPERATIONS

STAUG -6 PH 2: L7

DOCUMENT # P98000070988

1. Entily Name

COMPETENT GRCOUP SERVICES, INC.

Principal Ptace ol Businass Mailing Address
8966 SW 87TH CT. P 0 BOX 161837
STE29 MIAML, FL 33116

MIAMI, FL 33176

Sui'te. Apl. #, elc. Suite, Apt. #, elc. 05242007 Chg-P CR2E034 (12/06)
Ciy & State City & Stale 4, FEl Nurnber Applied For
i 65-0856654 Nol Applicable
ap County ap Country 5. Cernilicate of Sialus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name . -_

FORNES, LUIS A . (v A Yornes
8966 SOUTHWEST 87TH COURT reei Address (P.O. Box N r js Mot Agceplable
SUITE 29 Ao sw £t fe }'-)]

MIAMI, FL 33176

7 J dus FL[*53,5,

his statement for the purpose of changing its registered oflice ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept

. 0?/0//07

8. The above named entity su
the obligations of regi

SIGNATURE

Signature, lypededt printed name af regsiered agent and Uile if applicanle (HOTE Reqrstered Anent Signature requirad when remnstatag) DME
nv/ 9. Election Carnpaign Financing $5.00 May Be
Aménded AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NILE VD Xne;ela TITLE [JChange L] Addilion
HAME ARTEAGA, SERGIO NAME = lj 1 s l-—.——: ~— :'
SIREET ADDRESS | 11040 SW 196TH ST. APT 210 STREEF ADURE S5 n,j'j_.‘l 4—_..531___'.] 1015 ”34 ¥451 .05
en-sT-ZP | MIAMI, FL 33157 GITY-ST-20P Lo L L ] O
TILE O pelele TITLE P"CS-I n"’ [] Change E’éndilion
NAME NAME Luig . Foimnees
STREET ADDRESS STREETADDRESS | 94 (, (XY Qw g__‘f Q.fC 2%
CHY-ST-2IP CIFY-S1-7P *\(a m FL 2317
TITLE O peete TITLE {Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TNE O tetete TITLE 3 Change [ Aadilion
NAME MNAME
STREET ADDRESS SIREEI ADDRESS
cHY-ST-2IP CITY-S7-20p
NILE [ pelewe Tne O Change [ Addilion
HAME . NAME
SIREET ADDRESS STREE| ADDRESS
CITY-ST-2IP CHTY-ST-21P
HE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CIry-§1-2i

12. t hereby certify that the informalion supptied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurale and that my signature shall have the same legal elfect as if made under oath: that | am an oflicer or director
ol the corporation or the raeceiver or rustpergMpowesed 1o execule this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with andddress. with a) other l‘rke(ernpowered.

SIGNATURE:

=

SIGNATURE ANT PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Late Davtirne Phone #

V

: (4{/\({6'7 ¢l Y5~ 05%5




