FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #410463 AR 04-21-2006 90117 002 ***150.00

1. Entity Nama
P &R INVESTMENT CORP.

Principal Place of Business Mailing Address
1201 BRICKELL AVE STE 430 1207 BRICKELL AVE STE 430
MIAMI, FL 33131 MIAMI, FL 33131 5 0 0 1 4 5 4 9

Rl A TR v I

5”6“1'3?_‘}_2‘“- €20 S”"%L‘F‘{f‘f‘é g a 0 04182008  Chg-P CR2E034 (11/05)
L

City & State . Cipy & State . 4. FEI Number ’ Applied For
Ay ) FL ) iymi , i C—- ) 59-1419060 Nal Applicable
Zi Country Zj ' Country " $8.75 o
5. licate of Stat i . Additional
pb’bl 5, @’b [5, Certilicate of Status Desired 0 Foe Reutind
6, Name and Address of Curront Reglstered Agent 7. Name and Address of New Reglistered Agent

LABRADA. FERNANDO :amelcﬂj’gﬁhla NV L@K@A )

N e s VE STE 430 TIfE CBrikerr “Hve. #5830
Mifom | FC - |

i FL | 255> |

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

W o lpate Tep V. LEBPRAA  04- I§-2006

SIGNATURE X g )
=

. typed o prinled name of registersd agekt and bl if applicable [NOTE: Registered Agent signature required whan reinstating} DATE
L i
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me P £ Delete e V [Xotange [ ddiion
NAME LABRADA, FERNANDO A LABEADA -F?'KUﬁNb_g M.
STREET ADDRESS | 1201 BRICKELL AVE STE 430 sweeraovness | f ] 1O ‘Brfcke,l five . #¢30
civ-SIZP | MIAMI, FL 33131 wrste | Mefrvmy  FL- 23D
THE DV OJ pelete THE D/ V ) JR(Chenge (] Addition
NME - | LABRADA, JEAN V NAME LABRADA ) JE V.
SIREET ADDRESS | 45 STAR ISLAND : smrness | 45 STAR. TS| AND
omy-57-7P | MIAMI BEACH, FL 33139 cIry-§1-zi0 Muopomi Penshh  FL-- 'b?)l?)q
TILE -5- [ pslete TIME 1M ' O Change ﬂAdditiun
NAME LABRABA-FERNANDO-A NAME L @bﬁ’\)ﬂ 'J'E'm L #g
STREET ADDRESS | 745 CRANDON-BLYD-#342 swreeraooress | |11 riekel] e .- 30
CIVSLZP | KEVBISGAYNGF—3340- ar-o22 | A YN { F. 52| =
TME [ Delete TITLE T/M . . O Change Addition
NAME NAME Lﬁé"f’ﬂ)ﬁ" Lei htll Tvonne M.
STREET ADDRESS swerooness (1110 Brie el | . o
CITY-5T-2IP CITY-ST- 2P Mi'ﬁv\/\i L FL- DD
TLE O petete TITLE ! [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2I1P CITY-ST-2IP
TILE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repon or supplemental report is'true and accurate and that my signature shall have the same legal eftect as it made under oath; thal | am an ofiicer or director
of the corporation or tha receiver or rustee empowered Lo execuie this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an attackment with an address, with all other ke empowered. Rﬁb

SIGNATURE: '
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytwme Phone #




