2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 25, 2005 08:00 AM
DOCUMENT # P03000084043 ST Secretary of State

1. Entity Name
P.C. C. SERVICES, INC.

Prinipal Place of Business Mailing Acicress
5450 SW. & STREET 5450 SW. 6 STREET
CORAL GABLES, FL 33134 1S CORAL GABLES, FL 33134 US

1 A

04152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AP T

32-0088721 ot Applicable
5. Cedilicate of Status Desired [ fﬁ'gesqﬁ:;“m“

5. Name and Address ot Currant Reglaiered Agent

B S, & STREET DO NOT WRITE
CORAL GABLES, FL. 33134 lN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. 1am familiar with, and accept
Ihe pbligations of registered agent.

SIGNATURE
Sgneture. fyped tr pr ved nacre of rege s £0mE 80 LK £ appicabie (NOTE. Rag-starad AQent Signature requyed when rensta ng} DATE
i inanci HODDN 28225
FILE NOWIII FEE i$ $150.00 8. Etection Campaign Financing $5.00 may Bo HULLR RS 5
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. DO Addedto Fees D4/25/05-30062-019 1501, X

10, OFFICERS AND DIRECTORS |
TMmEe P
NAME PORTO, NOEL

STREET ADORESS | 5450 S.W. 6 STREET
CITy-5t.28 CORAL GABLES, FL 33134

TLE P

NAME FARTO, BECSAIDA

STREET AJCRESS | 5450 8.W. 8 STREET
CIy-S7-7P CORAL GABLES, FL 33134

e
NAME

e DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CiTy-§7- 29

TITLE

NAME

SIREFT ADDRESS
CiYy-ST-2°

TRE

NAME

STREET ADDRESS
CiTY-57-Z7

12. 1 hereby certify that ihe information supplled with this fling qoes not qualify for the exemption stated in Section 119.67{3XY, Florioa Siahses | further certify that the information
ingicated on this report of supplemental report Is true and accurate and that my signatire shall have the same legal eilect as if made under oath; that | am an oificer of dlrector
of the corporation of the recelver or trustee ermpoweared Lo execute this repott as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 of Block 111
changed, or an an attackment with sn adoress. with all piher like empowered.

SIGNATURE: Lo Rede  Becsaida Biveo 42705 756-23L,-79%0

SONATUNE AND TYPED OR FRINTED NAME OF BXGNING OFFICER DA DIRECTOR Daybrne Phone #




