FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000040501 07-14-2005 90080 030 ***150.00
1. Enlity Name
P C A ALL BUSINESS SERVICES, INC.
Principal Place of Business Malling Adciress nr: 7? l
‘ g
1118 NE BTH ST 1118 NE 8TH ST 2006
HALLANDALE, FL 33009 HALLANDALE, FL 33009
P s v TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 06302005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
68-0549979 Not Applicable
Zp Country p [Country 5. Certiticate of Status Desired O $8'75 Additicnal
. . — .- _ : Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAMBOA, GLORIA

1118 NE BTH ST Street Address (P.0. Box Number is Not Acceplable}
HALLANDALE, FL 33009

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE i b
Signature, typed oF printad name of reg slered agent ana tie f applicatle. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PS [ Delete TILE [ Change [ Addition
HAME GAMBOA, GLORIA P NAME
STREET ADDRESS | 1118 NE 8TH ST STREET ADDRESS
LITY-§T-2IP HALLANDALE, FL 33009 CITY-5T-21p
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-21P
TITLE O Delete TITLE [ Gharige ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T- 2P
TRE _ O betere e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-s1-ap
TILE O Delete e [ Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GHTY-ST-ZIP
TITLE 3 Delele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP . - cav-st-op

12. | hereby certify that the infermation supplied
indicated on this report or supplemental
of the corporation or the receivar or tr|
changed, or on an attachment with

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ort isyrue and accurate and that my signature shall have the same legal afiect as if made under oath; lhat | am an officer or director
ered (o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
ih all other like empowered.

SIGNATURE: et > T!I%!DS

Daytirna Phong #

me CFFICER OA DIRECTOR




