2008 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Mar 18, 2008 8:00 am

DOCUMENT # P02000052406

1. Entity Name

PRC TRADE & CONSULTING MARKETING SERVICES,

Secretary of State

(03-18-2008 90007 024 ***150.00

INC.
Principal Place of Business Mailing Address
15421 W. DIXIE HWY, 154271 W. DIXIE HWY, quugrbhed
SUITE 15 SUITE 15 '
“MIAMIFLIE33162 0 US MIAMI, FL 33162 US . . -
e PRACAEAT LA TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied Far
02-0618190 Net Applicable
ap Courtry Zip Country 5. Centificate of Status Desired ] Eeae';fqﬂ?g“mal
* .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIMARDO, ALDC J
15421 W. DIXIE HWY Street Address (P.0. Box Number is Not Acceplable)
SUITE 15
MIAMI, FL 33162
City FL Zip Code

8. T

he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed o printad nevrs of registared agent and e it applicable (NOTE: Registered Agent signasure raguired when reinstating) DATE
‘FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P [ petze TITLE [ Change [ Addition
NAME LIMARDO, ALDO J NAME
STREET ADDRESS | 15421 W. DIXIE HWY SUITE 15 STREET ADDRESS
GITY-ST-ZP MIAMI, FL 33162 CITY-ST-2IP
HILE D [ petete TITLE {Ichange 3 Addition
NAME PEDRAZA, VERONICA S NAME
STREET ADDRESS | 15421 W. DIXIE HWY, SUITE 15 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33162 CITY-ST-2IP
TITLE - [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-S1-2p CITY-SI-2IP
TILE O celete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Detere THLE [ Chenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS oL
. - - T bR A e T -
CITY-S1-2IP CITY-ST-2IP
TILE O pelete TILE (JCnange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
12. | hereby certify that the information supplied fith Wis filing doeg’nobgualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental repdrt is t'ye and accyrate a\d that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiydr or trustee @npoweded to exaqute this\report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\

changad. or on an attachmentyy

SWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




