FILED

2005 FOR R RUAL REPORT  TION ~ Jan 20,2005 08:00 AM
DOCUMENT # P01000103573 Secl‘etal‘y of State
1. Entty Name

P C LANDIA CORP.

Prncipal Place of Business Mailing Addrass

150 SE 24D AVE., STL. 1200 150 SE WD AVE., STE. 1200
MIAMI FL 33137 RIARH, FL 33131

RO

51052005  No Chg-P CR2ES34 {10/03)

DO NOT WR’TE iN TH]S SPACE &, FEI Mumber Apghed-For

06-18915873 Mot Applicabls

7 $8.75 Aadiiona

5. Cartificate of Status Desired Fes Roquired

6. Name and Address of Current Registered Agent

To0 BE 2NS AVE, STE. 1200 DO NOT WRITE
MIAMIL FL 33131 IN THIS SPACE

8. The above named entily subn@izs this siatémsm for the purpose of changing its registered office or registerea age;s, or both, in the State of Florida. | am familiar with, and accept
the obligations of registoradt agent,

SIGNATURE

Agratte, tened to nrped RERD OF wﬁﬁéféé agert !r;:-rane 4 appricanie. INCTE Ragi Agent sqt recuired whin rok gl DATE
FILE NOWI! FEE IS $450.00 9. Blestion Campalgs Financing $5.00 way ge
After May 1, 2005 Fee wili be $550.00 Trust Fund Contriibution, d Agded 1o Fees
10, CFFICERS AND CIFECTONG ' ¥ -
TILE PD
NAME HALAG, FERNANDO
STREET ABDRESS | 150 SE 2ND AVE,, STE. 1200
iy S5-2P MiaML FL 33131
e STD 1 RQGL}QU{ 12 gs#
e HALAC, EDGAR 11/21/05-80053-023 150,00

SIREETACORESS | 150 BE 2ND AVE., STE. 1200
Y- 5T-21P MiaMt, FL 33131

T
HAME

e | DO NOT WRITE

s o IN THIS SPACE

NAME
STREET ADERESS
CiTy-51-29

e

NAME

SIREET ADDRESS
CITY-5T-IP

THLE

RAME

SIREE] ADDAESS
Cify-87-2p

iy for the exemption sisted in Sachaon 118 aﬁa}{} F’éoﬂria Stznses. Hurther r:eﬁﬁy that the informnation
signature 5hall have the same lega! elfec! 28 if made undar cath, that | am an officer or ditecior
0
od

12. | hareby carlify that the information sz.zg;]:- tiad wzh Lhzs ﬁlm
indicated on his repor or supplameantal report is i
of the carporation ar tha receiver or irustee emy
changad, or on an altachment with an add

SIGNATURE: / / o OfLb-05 305 3P Y Zny

s requitse! by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biook 1114

smn?daz ;uﬁ TYFED DR W OF SIGNING DFFICER OF DIRECTOR Date Dayline Prore #
7 7 , ) )
L




