AT LA

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). - Mar 13, 2007 8:00 am

DOCUMENT # P02000049732
ot Secretary of State
P & R PLACE, INC. 03-13-2007 90017 009 ***150.00
Principal Place of Business Mailing Address
1431 NW 99TH AVE 1431 NW 99TH AVE
o R H“”“‘ .“ “«l “IU “m |lm Ill" ““l Iml ‘l‘“ ‘l“l ”Hl Imll‘ " l“\
2. Principal Place of Businass - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, otc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
20-0007701 Not Applicable
Zip Country aip Country 5. Cerlificate of Slalus Desired O $B'75 Addinonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
FISHER, PENNY
1431 NW 99TH AVE Strect Address (P.O. Box Number is Nol Acceoplable)
PLANTATION FL 33322

City FL Zip Code

* 1-'8. Tha above named entity submits this statement for the purpos

anging its regislerg

gisicred agent, or both, in the Staie of Florida. | am familiar with, and accept

. tho obligations oiW / /
7 O
SIGNATURE . / ‘5/ 7

Sgnalumped of Dr.nMegssle!ed agent and tlle r apricable (NCTE: Regpstered Agent signaluse reGured whet Fénsiatug b DATE
FILE NOW!!! FEE Is, $150.00 9, Eieclion Campaign Financing $5.00 May Be
After May 1, 2007_Fe§ Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. N CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLe :&U‘( 7 pelete HIfH [ change [ Addilion
NAME FISHER, PENNY NAMI
sty anpress | 1431 NW 99TH AVE STRIFT ADDRESS
ory si-ap | PLANTATION FL 33322 ey s1 1P
i r-a [ Delele i O change T Addition
NAME FISHER, EDDIE NAME
STRECT ADDRESS | 1431 NW 99TH AVE SIRLEF ADDMSS
CITY-8T-7IP PLANTATION FL 33322 CIY-$T-/IP
i [ Deteie I [ change [ Addition
NAM: A
SIRE S ADDRESS SIRLL T ADDI S8
CIry- s1-2IP GITY-ST- WF
INIA [ Delele INLE [] Change [ Addilion
NAMY NAME
STRELT ADDRESS SIRELT ADDIE 55
CITY-S1-21P GIY S1-21p
it 7 neleie i [ change [ Addilicn
HAME NAME
SINLE] ADDRESS SIRCET ADDIESS
ciy sr-ap CITY-S1- 7P
T ] Delele TILE ] Change  [] Addilion
NAML NAME
SINE] ADDRESS SIREET ADOR 5
CIrY-S1-21p CIY-ST-2IP

12. | hereby corlify thal the information supplied with this filing dees net qualify for the exemptions contained in Section 119, Florida Stalutes. | lurther cenily thal the information
indicated on this roporl or supplemental report is Lue and accurate and that my signaturo shall have lhe samae logal efloct as if mada under oath; ihal | am an officer or director
of the corporation or the recciver or trusiee empowered 10 execute s report as required by Chapler 607, Florida Slalutes: and thal my name appears in Block 10 or Block 11

i changed, or on an altachmenl \Wrcd. /
SIGNATURE: [/ 3/ /D )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytere Phone #



