2006

-

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

EOCUMENT # 540219

1, Entity Name
P & L ACCOUNTING SYSTEMS CORP.

FILED
Apr 24,2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

1005 SW 87TH AVE 1005 SW 87TH AVE
MéAMI FL 33174 MéAMi FL 33174

U U

Smm——

AR MR

2. Principal Place of Business 3. Maing Address

PEREIRA, JORGE L.
1005 SW 87TH AVE
MIAMI FL 33174

Sutte, Apl. #, ele. Suite, Apt. #, etc. 15t MOORE CH2EC34 (10/05)
City & State City & Slate 4. FEI Number ' (7Mgé!|neé?c«
) 59-1767063 [Not Applicat
Zi i Count ;
® Country ap ounity 5, Certificaie of Status Dasired [] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narra

Strest Address {P O. Box Mumber s Not Acceptable)

City

FL ' ZipCode

the chligations of registered agent

SIGNATURE

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

Crgriature. tvperd of priried name of regrstared agent and tlie f appicatio

[KOTE Registered Agenl sgnalure reduired when rensiating)

DATE

FILE NOW!! FEE IS $150.00° .
After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Departiment of State |

8. Election Campaign Financing $5.00 may T
Trust Fund Conmribution. 1 Added to Fees

GFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORSIN 11
TTEE PDS 7 Detete g Uﬂgﬁnmgagﬂgﬁ 3 Chenge D At
e oot | o G B - 05/05/05-30063-003 150.00

STRECT ADDRCSS 11005 SW B7TH AVE STREEY ADDRESS

CiTY-ST-2IP MEAMI FL Ciry-81-20

THLE O Detete THLE 3 Change At
NaM HAME

STafk T ABDRESS SIREET ABDRESS

CHY-§T-29 CATY-57- 2

HiLE O Detete HILE Cchange [ A
NAME NAME

STREET ADDRESS STREE] ADDRESS

Cive-ST-2P O ST-Tp )

TITLE 3 etete THLE M Change [ ar
NAME NAME

STREST ADDRESS STACFT ADDRESS

GTY-ST-7P oY -55. 19

e 1 Detete TILE Ol Crange [ A
FAME NAME

STREET ADDRESS STREET ADDAESS

A0y ST- 2P Y-S5 1%

e 3 Delete 1 ] Change Ado
NAME HAME

STREET ADDRESS STREFT ADDRESS

CiTy -1 21 RS

12. | hereby certify that the information supplied with thus filing does not qualify for the exemplions contained in Saction 119, Flonda Statutes. | further ceriify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath, that | am an officer or director
of the corperation of the receiver or lrustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11

it changed, or on an aisaAchtv?ﬁ with an aderesy, with ail olher Tke empowered.
s ol JORGE L. PEREIRA-PRESIDENT
SIGNATURE: . ,

4/17/06 305-266-1515

NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daylimo Phone §

5




