el ! k)

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 29, 2007 08:00 A

DOCUMENT # P99000095706

1. Enity Name

PIENS CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address
351 S.E. 13TH AVENUE 351 S.E. 13TH AVENUE
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

R

03132007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | -

65-0959160 Not Appiicable

0 $8.75 aaditional

8. Cerlificate of Status Dasired Fee Required

6. Name and Adcdress of Current Registared Agent

PARISIPETERR wr DO NOT WRITE
FT. LAUDERDALE, FL 33305 IN TH l S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE
- Sigratura, typed or priniad name of ragistarad egent and title it applicable. [NOTE' Regisiered Agent sgnatura roquitsd when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foo wiil be $350.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS |
THLE D
NAME PIENS, BARBARA L

STREETADDRESS { 351 S.E. 13TH AVENUE
CITY-ST-2iP POMPANO BEACH, FL 33080

e 00000681345

STREET ADDRESS B4/04/07-80039-015 150.00
CITY-5T-2IP

TITLE

NAME

mstar DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CIvY-sT1-2P

TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP

E .
WAME ’ . ' N
STREET ADDRESS ’
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacuts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ 4 (oo g o M, 23, 3067

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date DPaytma Phona #




