2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # P02000011750 ecretary of State

1. Entity Name  * - 04-03-2006 90391 027 ***158.75

PROCESSING AND ANALYSIS MANAGEMENT, INC.

Principal Place of Business Mailing Address -

1200 NW 78 AVENUE 1200 NW 78TH AVENUE

STE. #216 SUITE 216 .

MIAMI, FL 33126 MIAMI, FL 33126

s T s v DT T
Sulte. Apt. #. etc Sulte, Apt. # etc. 03262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

04-3598334 Not Applicable

Zp Country ap Country 5, Certificate of Status Desired a Eg';g,ﬁf:éuml

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

N
LLORENS, HECTOR ) JO% Hf)_f[/l,('!() LionGy AO
3} THT Streqt Address (R.O. umngr is Not Acg bie)
MIAM, BL 33173 ERRACE &8 Bqé s aasrs) Drw T

\ v Weskn FL | %932 (

8. The above named entity subm_i,‘ls‘ hig statement fol pose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registered agerlt. ] \ (’
[ oawe

SIGNATURE -
Signature, typed or pnnl-oiaﬁ n%gill.nrud egent and lite it applicable. {NOTE: Registarad Apant signature requirad whan rainstating)
FILE NOW!II FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e PD Me}etg THLE Pe S 1 de—+ ’ L P CHTT Qonnge mddillcn
NAME LLORENS, HECTOR R NAME \ . e
: re D _
STREET ADDRESS | 10843, SW 75TH TERRACE STREET ADDRESS (0\' \ SO{ ('\“’(3
cwv-si-2p | MIAMI, FL 33173 SITV-5i-2P WA SHoM \ T 23320
Tme [ Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2IP CITY-§T-7P
TITLE 1 Defete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE ] Detete fIne O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE {7 Delete THTLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 cIrY-ST-2IP
TLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trudlee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an dddfress, with all Heer empowered.

— 2|20

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR chte Daytima Phona &

m

SIGNATURE AW

a4

A3



