2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000059335

1. Entity Name
P.C.&P.C,INC.

SECRETARY OF SiAF
GIVISION OF C{JRPDRA‘\H%NS

STAPR I8 AH 8: 15

Principal Place of Busingss Mailing Address

2655 LEJEUNE RD. 2655 LEJEUNE RD.
#507 #507
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
e R e AR AU E A
Suite, Apl. #, eic. Suite, Apt. #, elc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
ap Country a Country 5. Cortficate of Status Desied [] $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

URDANETA, JUAN VICENTE
2655 LEJEUNE RD.

#507

CORAL GABLES, FL 33134

Street Address (P.C. Box Number is Not Acceptabig)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the obligations of registerad agenl.

SIGNATURE

Signature, typed o prinled Nane of -egistead aGer| and tide i opplicatle

VOTE Regislere A ot ¢ - N L R P (T TR I g
1t ogisieres Agent signatué ehuned when roinstating) F 14]_]':'[_' _3 r 43&'4 qu_

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

FIPOT==0T003-=017 #6758, 5
$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 Delete TITLE [ change (7 Addition

HAME CIRIGLIANQ, PASCUAL NAME

STREET ADDRESS | 2655 LEJEUNE RD. #507 STREET ADDRESS

CiTY- S7-ZIP CORAL GABLES, FL 33134 CITY-S1-2IP

TITLE DV [ Delete TITLE [ Change ] Addition

NAME CIASCA, PATRIZIA NAME

SIREET ADDRESS | 2655 LEJEUNE RD #507 STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL 33134 CITY-$7-21P

TITLE [ Delete MITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CiTY-§1-21p

TITLE [ Delete TILE {J Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P cITY-ST-2P

TTLE O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-7iP CITY-ST-2P

TITLE [ petete TiLe [ change (] Addition

RAME NAME

STREET ADDAESS STREET ADDAESS

CITy-s1-2IP i 41 CITY-ST-ZIP

12, | hereby certily that the inforp3 io s quamﬁ in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sdg el E and 14 ame legal effect as if made under oath; that | am an officer or director

blg ]
of the corporalion or tha oy vr fusiof
changed, or on an an‘gchm ¢ £ g

SIGNATURE:

7. Florida Siatutes; and that my name appears in Block 10 os Block 11 i

Dats Daviime Phone #

{ ~




