"-.2007 FOR PROFIT CORPORATION
s ANNUAL REPORT

DOCUMENT # 383646

1. Entity Name

P & N CONSTRUCTICN CORPORATION

Ptincipal Place of Business

6386 SW 15 ST
MIAML FL 33144

Mailing Address

5386 SW 15 ST
MIAMI, FL 33144

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
07 JUL -3 PHI2: 13

JINRAETH LR

07022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For
59-1493676 Not Applicable
Zip Country Zip Country - $8_75 Additional
5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent

7. Namea and Address of New Registerod Agent

REBOREDO, PEDRO
6386 SW15 8T
MIAMI, FL 33144

Name

Street Address [P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obkgations of registered agent.

SIGNATURE

Signature, typed o proted rame of regrdened Agent and e 1| AHRICAD.

(NOTE: Registerad Agent QNANNE requisd when rensming)

DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607_193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receiva the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE sD ™ Detete TLE [JChange  [] Addition
HAME REBOREDO, PEDRO HAME i |:”:| 1MN=E2ea01
STREET ADDRESS | 6386 SW 15 ST. STREET ADDRESS B?."’DE‘: '|: ?.__D 1 DS]}._QDH &% 1 SEI . DD
Cry-sT-2P MIAMI, FL 33144 CIY-S7-2P
TLE PD [ oelere TILE [ change [ Adaition
NAME REBOREDO, NORMA NAME
STREET ADORESS | 205 CLIFFWOOD DRIVE STREET ADDRESS
CITY-ST-2F BANNER ELK, NC 28604 CITY-$1-2P
TILE O delete TILE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-21P
TILE O pelete LE {J change ] Addition
NAME NAME /)
STREET ADDRESS STREET ADDRESS a
CATY-ST-21P CITY-S7-2P
TITLE [ Delete TILE ' [] cnange  [[] Adoitien
NAME HAME
STREET ADDRESS STREET ADDRESS
£Y-Si. 2P CITY-ST-ZiP
TE G pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ LITY.S$7-2P

12. | hereby certify that the informatig
indicated on this report or suppls

supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florica Staltutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

of the corporation of the recetverlofyrustee enjpowered to execute this report as requived by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE: 3— __|

Dane Daytrne Phone #




