2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # P03000035021

1. Entity Name

P&A MANAGEMENT GROUP, INC.

03-23-2006 90015 019 ***150.00

Juuulryuu

Principal Place of Business Mailing Address
8445 S INTERNATIONAL L DR, 8445 S INTERNATIONAL L DR.
STE. 108 STE. 108 ‘
ORLANDO, FL 32819 ORLANDQ, FL 32819
Msthaandt oo i LR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03202006 Chy-P CR2ED34 (11/05)
City & State City & State 4. FE! Number Applied For
32-0068716 Not Applicable
“ip Country “ip Country 5. Certilicate of Status Desired 0 geae';esqa::diﬁo"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
; - ‘ - . Name Y e . -
CHEN, ANTONIO Juan Valdes
1126 BARBADOS STREET Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725 DA
4543 Royal Eln Dr.
Cit ’ ZipCode .
Y ovlando FL | 8555 ¢

8. The above named

the obligations of rkgistered agentw
SIGNATURE _Z% =

ntity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and dccept

W&ued o printec e T regitlaguetigent and tife if applicable. {HOTE Regiered Agem sigratre reduired when reratating) DATE
FILE NOWIIl FEE IS $150.00 . 9. Election Campaign Financing o, $5.00 may Be
_ After May 1, 2006 Fee will be $550.00 - Trust Fund Conlnbuyun. x Added to Fees
10, QFFICERS AND DIRECTORS 1., ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TRE . PD m Deleie TILE [ Thange ] Addition
e g:liNS; ?NNFL(;T\:;?TIONAL LDR., STE. 108 s vald €s / Juean
STREET ADDRESS STREET ADDRESS
" . ®R v. & vlando
eTv-sT2P | ORLANDO, FL 32819 ansae | #543 Reyal Etm Dr. Ovlando, FL 32839
TIILE O Delete TILE ] Change [ Addition
NAME NAME
SIREE] ADDRESS STAEET ADDRESS
CITy-ST-21P oIY-8T-2P
TNE (] Delete TE [ Change ] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
OFTY-ST-21P .- i .. o Rorvsioe - . .
TIELE ’ [ pelete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-219 CITY-sI-2IP
THLE J Delete TILE [0 Change [ Addition
NAME NAME
TREET ADDRESS STREET ADDRESS \
CIy-sT-2IP CITY-ST-2P .
TiE () Delete TiLE (Ochange [T Acdition
HANE . NAME
STREET ADDRESS | - o STAEET ADDRESS
oY -sT-2P ’ - ’ “' orY-ST-29 . o

12. 1 heraby cerlity that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 112, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr rustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; ang that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with ali other like empowered.

-

SIGNATURE: ><.

320l

e, J—
€ AND TYFEDTIR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytirme Phone #




