2008 FOR PROFIT CORPORATION
ANNUAL REPCORT (AR) FILED

DOCUMENT # P02000049732 Apr 14, 2008 08:00 A
1. Entiy Nams Secretary of State
P & R PLACE, INC.
Principal Place of Business Mailing Address
1431 NW 99TH AVE 1431 NW 99TH AVE :
T T H“Hll‘ “‘ ||HI "I” Ilm IIM"N"W |m| ‘lm ‘llll““l “I‘"‘ “ ’ll[
2. Prncipal Place of Businase - No PO, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, al, 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FE+ Number Appiied For

20-0007701 Net Applicatle
Zp Counry Zp Country 5. Cemnificate of Status Deswed O $B.75 .ﬂfaditionai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namg

[s}
?L%}: ESWPSS{PHYAVE Sireet Address {P.C, Box Mumper is Not Acceptabie)

PLANTATION FL 33322

City FL Zip Cocda

8. The aoove named ennly submits this statement for the puroose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the chhigalians of reuistered agent.

SIGNATURE

Sanali-e, trped o preted vame of reg Mierod aoert and tt e tarphcatie, INGTE Registerad Agerd BIONATIE requis wier mMnsiaings DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contnbtion. ] Added 1o Fees

OFFICERS AND OIHECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IV 11
TITLE \Y 3 pecte TITLE [ Change [T Addilion
NAME FISHER, PENNY RAME
STREET ADDRESS (1431 NW 99TH AVE STREET ABDRESS
CiTY-ST-217 PLANTATION FL 33322 CITY-5F- 53¢ [Satatarmig i dl“
mie P [ Daete ms N4 /22 iE-onna A -0 16 ok, T acdton
HAME FISHER, EDDIE NAME -
STREET ADDRESS | 1431 NW 99TH AVE STREEY ADDAFSS
CITY-5T-21 PLANTATION FL 33322 CITY-ST-2IP
TLE [ Deete TITLE [Ccrange [ Acdition
NAME - : NAHE . : '
STREET ADGRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-7IP
TITLE 3 Delete TILE [JChange  [] Addition
KAME HAME
STREET ADDRESS STREET ADJRESS
GIvY-ST-219 GITY - 5T-21P
TITLE 7 Deieta TILE Ocnange [ Additien
HAME NANE
STREET ADDRESS SIRELT ADDRESS
CITY-S$7-218 SIFY-ST-21P
TITLE [ pelete TILE O change [ Adaition
MNAME N&ME
STAEET ADDRESS STREET ADDRESS
CIry-S1- 217 CHY-§1- 2P

12. i hareby cerify that the information suppled with this filng does net qualify for the exernptions contaned in Saction 119, Flonda Stalutes | iurtnar certity that me information
inchGated on this report or supplemental repart is true and accurape and that my signaiure snall have the sama legal erfect as if made undar oath. that | am an officer or dirgctor
of the gorperation ar the receiver of trustee empowerad 1 execlie this report as required by Chapter 607. Flarida Statutes: and that my narme appears in Block 15 or Block 11

it charged, or on an atlachnient wittr@h agdress, with empowerad,
3 / P / oF

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [P vyl Fraoee =




