FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000030486 Secretary of State
1. Entity Name (03-15-2006 90094 Q21 ***]158.75
P&R CLIENT SERVICES, INC
Principat Place of Business Mailing Address
949 SW 147TH COURT 949 SW 147TH COURT ' L. e
MIAMI, FL 33194 MIAMI, FL 33194 ’
e s [UARCBERADIR A R AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 02032006  ChgP CR2EQ34 (11/05)
City & State City & State 4. FEI Mum —_ Applied For
% —24‘35 -D‘z?o Not Appficable
Zp Country an Country 5. Certificate of Status Desired O ?i‘;gqﬁ?edg’onm
— ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
Name ' - T
RUWIZ, XIMENA
949 SW 147TH COURT Street Addrass (P.Q. Box Mumber is Not Acceptable)
MIAMI, FL 33194
City FL [ Zip Code

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

SIGNATURE
Sagnatura, Wpses W Dnslsd A 3 1 osla a0 agerd and Hhe 4 3ppricaliy IHCTE Fooetersd Agand niolise reauotad whon Haenlstig) DATE
8. Election Campaign Financi $5.00 Be
FILE NOW!! FEE IS $150.00 paign Financing AU May
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete TiliE [Ochange [ Addition
HAME RUIZ, XIMENA hAME
STREEF AUHESS | B49 SW 147 COURT STREET ALUHESS
aY-5-ae MIAM!, FL 33194 SIY-5-Ap
T VP [ Detete HiLE [ Change [ Addition
HAME PENA, BRAULIO HALE
STREET AULEsS | B49 SW 147 COURT STREET SUOHESS
1 5700 MIAMI, FL 33154 (TY-51-a
WHE 1 petete HHE O Change [ Addition
21 WAME
SIREEY AUERESS STREET ABUHESS
Y-S 2P 7Y ST T
WILE 1 Detete HIE [ Change [ Addition
HAME HAME
ATREEE AULHESS 2UREET ADOHENS
il s1.2p TYAT-EE
TiLE [ Getete [HES [ Change  [] Additicn
HAME NAME
SIREEY AliAkss SEREET AENENS
et EAR S ofFy .51
WIE (T Detets HILE [J Change  [J Addilion
HbME s
STREL! AULHESS STREEL ARESS
AFY-S1- 2 . oansi-me

12 ) hereby cen'gtha: the infevmation supplied with jria ﬁlw?‘dces ot qualify for the exempbions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repornt i7rueland aceurate and that my sighature shall have the same legral effect as if made under ¢ath: that | am an officer or ditector
of the comporalion or the receiyer or trustee emplowarey] 1o exacute this report as required by Chapter 607, Flonida Statutes; and my name appeaars in Block 10 or Block 11t

changed, or on an attack s with afl olhas]ike empowered. /
SIGNATURE: _/ I ) 2192y 305 3m w30




