te

- FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000027919 04-30-2008 90166 037 ***150.00

1. Entity Nama
P & C GENERAL SERVICES, INC,

Principal Place of Business Mailing Address 8 0

8IS H5T-AVENUE $708 SIHHSHHSTAVENUE #7606 5003 25 /]

MiAME+FE-33193 MRt F--33193 A

s TG oS [T OGO
140 N W 87 AVENUE #210 ,
%{E.)Apt. #, etc. Suita, Apt. #, ste. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MIAMI, FL 01-0638148 Not Applicable
35172 EIOE%I_DADE Zp Country 5. Certificate of Status Desired O ?:;.z?qur:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALCANO, BERTI

140 NW. 87TH AVE. #210 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL l Zip Code

8. The above named entity submits this statemeant for the purpesa of changing its registered cflice or regisiered agent, or both, in the State of Alorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of regesterad agent and ute if 2pphcable. (NOTE; Registered Aent signature required when remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD % Delele TILE [ Change m Addltion
NAME PIMENTEL, FINLANDIA N NAME
STREET ADDRESS | 8344~ 107 AvEhLE-#T08 STREETADDRESS { 140 N W 87 AVE. #210
CITY-ST-2IP MIAMI, FL 33493— CITY-S1-21F MTAMT . FT. 33172
me VD 3 Delete e ' CyChange [ Addition
NAME CALCANO, BERTI NAME
STREET ADDRESS | 140 NW 87 AVE 210 STREET ADDRESS
CITY-S7-2P MIAML FL 33172 CATY-ST-2IP
TME 5T Delete TRLE ] Change qnddiliun
NAME PIMENTEL, FINLANDIA NAME
STREET ADDRESS | -B34HH-E-W-AE7-AVENDE- #7168 smeeTaooress | 140 N W 87 AVE. #210
oTv-ST-2P | MIAMI, FL 33193 erv-St-a¢ [MIAMT, FL 33172
TMLE O pelate TTLE {Jctange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciry-ST-2IP
TALE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] oetete TITLE [ change [ Addition
NAME HAME !
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-51-7IP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chagpter 119, Florida Statutes. | {urther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweread Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowered.

FINLANDIA PIMENTE, PRESIDENT 786-457-4230 4/26/08

DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayters Phone #

SIGNATURE: /7

BIGNATURE AND




