FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ; (Gint
DOCUMENT # P00000069355 ecretary o1 State
04-23-2007 90056 043 ***150.00

1. Entity Nama

P C J UNIVERSAL SERVICES, INC.

Principal Place of Business Mailing Address i

8810 N.W. 189TH TERRACE 8810 N.W. 189TH TERRACE

MIAMI, FL 33018 MIAMI, FL 33018

S e R ISR AR
Suile, AptL. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For

65-1025965 Not Applicabl

Zip Country Zip Country 5. Cenificate of Status Desired [ fe%gfq;“if:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HERNANDEZ, JULIAN E
8810 N.W. 189TH TERRACE Street Address (P.O. Box Number is Not Acceptable}
MIAMI,; FL 33018

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name_u_i rPgislaw agen! and lile if applicable, {NOTE: Registerad Agent sigr required when rek g DATE
FILE NOWIll FEE l3‘$‘1 50.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ change [ Additior
NAME HERNANDEZ, JULIAN E NAME
STREET ADDRESS | 8810 N.W. 189TH TERRACE STREET ADDRESS
CITY-51-2IP MIAMI, FL 33018 CITY-ST-7P
TILE svD O pekete TMLE O change ] Additior
NAME PAULINO, MARIA E HAME
STRFET ADORESS | BB10 N.W. 189TH TERRACE STREEF ADDRESS
CITY-ST-2IP MIAMI, FL 33018 CITY-ST-2IP
TILE O elete TITLE - J Change: [ Additior
NAME NAME T o
STREET ADDRESS STREET ADDRESS LA
GITY-§T- 2P CITY-5T-2IP
THLE O Delete TILE [FcChange  [J Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-2IP
TIE 3 pelete TITLE [ change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIF CITY-S8T-2IP

12. | hergby cerlify that the information suppliad with this filing does not qualily for the exemptions cortained in Chapter 118, Florida Statutes. | further cerify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i with an address, with all other like empowered.

SIGNATURE: Jotarn € Henvamorz A }).Z)O?




