FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000134621 02-16-2007 90038 039 ***150.00

1. Entity Name

P&C CONSULTING GROUP CORP

Principal Place of Business Mailing Address . b b
3000 CORAL WAY #3911 3000 CORAL WAY #9311 q“ “ 1 Jé
CORAL GABLES, FL 33145 CORAL GABLES, FL 33145
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll""’ m ||"| |m| “H“Im IMM"' ‘”“ I||‘| HHI“I” “l‘ll' ‘| ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052007 Chg-P CR2EQ34 (12/06)
City & State City & Stawe 4. EELNumber Applied For
é 5‘ " 37‘:3 2 C“ ¥ Not Applicable
Zip Country Zip Country S. Cenificate of Status Desired O ?ese.gesqardec:i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUPPO, HUMBERTO R

3000 CORAL WAY #911 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33145

City FL | Zip Code

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

SIGNATURE
Signature, typed or printec name of registered agent and e if appiicable. {NOTE: Fegistered Agant signalure required whan renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added te Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 delete TITLE [[) Change [ Adtition
HAME PUPPQO, HUMBERTO R HAME
STREET ADDRESS | 3000 CORAL WAY #911 STREET ADDRESS
CIY-5T-2P CORAL GABLES, FL 33145 CITY-ST-2IP
TITLE VS [} Delete TITLE [J Change ] Addition
NAME CENTENO, GABRIELA M NAME
STREET ADDRESS | 3000 CORAL WAY #911 STREET ADDRESS
CITY-87-2IP CORAL GABLES, FL, 33145 ciTy-ST-21P
e ) Delete TiLE (I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CiTY-ST-2P
TiTLE 1 Delete TILE O Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-20 CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporalion or the receiver or trustee gmpowered to 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 attachment gith an addgess. wjh all ptheglikg empgawered,

SIGNATURE:

DIRECTOR Date Daylime Phone &




