2008 FOR PROFIT CORPORATION |
ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
' ecretary of State

DOCUMENT # P03000040501 04-16-2008 90024 011 ***150.00
1. Entity Name
P C A ALL BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address W =
1118 N.E. BTH STREET 1118 N.E. 8TH STREET s TR
HALLANDALE, FL 33009 HALLANDALE, FL 33009
TR PSS W VR0 AR E WU
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122008 Chg-P . CRZ.EO“ (12196)
TGy B ST T T T [ Gy A S TR Nbe T T T T [hnpied For
68-0549979 Not Applicable
ap Country Zip Couniry 5. Coertificate of Status Desired O 38'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
GAMBOAGLORIA—— = —-= - - - - - I — I
1118 N.E. 8TH STREET Street Address (P.0. Box Number is Mot Acceptable)
HALLANDALE, FL. 33009
‘_ffl.: '- ‘;'f" Gity FL | Zip Code

8. The above named enlity submits this statement for the purpose of 'changing its registered oflice or registered agent. or bath, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lypsd of printed name of ragistered AgeNt And Nia i appiicania ' - = {NOTE: Regisierad Agenl signalura required when reinstating} DATE
FILE NOWIll FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
190. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS e O celete me {J Change [ Aciiion
NAME GAMBOA, GLORIA P NAME
SIREETADDAESS | 1118 N.E. 8TH STREET - 7 STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CIFY-ST-2P
TILE O pelste TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrEY-ST-2IP
TIME (] Delete TMMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-20P — CITY_ST-2P
TIME 71 Gelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIsY-ST-21P
TME 7 Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-21P
TILE 7 Delete TE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P

12. | heraby certifty that the information supplieg with this filing does not quality for the exemptions contained
indicaled on this rapart or suppleme
of the corporation or the receivar
changed, or on an altachmen

rusiee empowered to execute this report as required by Chapter 807,
, with all olher like empowerad.

SIGNATURE:

-

is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

in Chapter 119, Florida Statutes. | further certify that the information

, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OY-12-0F I8Y-457-933%

I ‘____gman-a{ PRINTED MAME OF SIGNING OFFICER OK DIRECTOR

Date Daytirne Phona #




