2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-

¢
DOCUMENT # P0O0D00059335
1. Entity Name F“_ ED
P.C. & P.C., INC. Zﬂﬂﬂd
PR
0P gy
Principal Place of Business Mailing Address r N 'n[, LR
oy e,

2655 LEIEUNE RD. 2655 LEJEUNE RD. ALLAHA Ss EEM" I TATE
#507 #507 - FLORI,
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
B S ERRHARWAC TR0y

Suite, Apt. #, etc. Suite, Apt. #, atc, 04142008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE{ Number Applied For

APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [ ?g'gesqase‘ﬂﬁ""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agoent
Name
URDANETA, JUAN VICENTE
2655 LEJEUNE RD. Street Address (P.O. Box Number is Not Acceptable)
#507
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typed or printed name al registerad aganl and titls if spplicabla. (NQTE: Raglsieraa Agent signatlra required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TIMLE DP O Delate TLE [ Change [ Addition

NAME CIRIGLIANQ, PASCUAL NAME

STREET ADDRESS | 2655 LEJEUNE RD. #507 STREET ADDRESS

CITY-§T-Z1P CORAL GABLES, FL 33134 CITY-ST-21p

TITLE DV THLE — E - g Additi
[ Delete =l 3943?':__)@*_%@9 [ Addition

NAME CIASCA, PATRIZIA HAME HS /14 ”DB Dlnﬂq""nl"jr #*Eﬂﬂﬂ DU

STREET ADDRESS | 2655 LEJEUNE RD #507 STREET ADDRESS - S e B

CITy-ST-ZIP CORAL GABLES, FL. 33134 CITY-ST-21P

TITLE [ Deleie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I°

TITLE 3 Delete TIFLE [ Change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S81-21P

TITLE O Delste TILE [ Charge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-$T-2P CITY-S7-2IP

TITLE [ vetete TILE [ change  [3 Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-S1-21P

ppjd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
Fngnigifeport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an oflicer or director
: y" 20 empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

L0 e XS A eSS 1M

jIGNAYURE AND TYPED OR PRINTED NAME ySIGNING OFFICER OR DIRECTOR 4 Dats Daytima Phong A

- 7



