Ao,

- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ _ . Jan 23,2006 08:00 AN

DOCUMENT # P03000156249

1. Entity Mame
PCTS INTERNATIONAL CORP,

Secretary of State

Principal Piace of Business ] ’ Mailing ‘Addrests

1680 NI¥ 82ND AVENUE 9369 SHERIDAN STREET
MIAMI, FL 33126 403
COOPER CITY, FL 33024

A S

01182006 No Chg-P CR2EG34 (11/05)

4. FEI Number Applied For

20-0517147 Nt Appficable
5. Certificate of Status Desired ﬁ’ ?g-;fqaf:;“ﬂ"ﬂ'

SUAREZ, FABIAN A PSTD
7533 MUTINY AVE
MIAMI, FL 33141

s oy
i s il T

- E— R i
8. The above named enlity submits this statement for e purpose of changing Its registered office or registered agant, or both, in the Stats of Flerida. | am familiar with, and accept
the obiigations of regisiered agent. T -

SIGNATURE

Signature, typed o printesd name of segistered agent andt (s f applicaie, {NGTE Regitlorad Agent signature required when réifstating) DATE

§. £iection Campaign Financing $5.00 vay B
FILE NOWIY FEE IS $150.00 S y Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedtofoes

0. ) OFFICERS AND DIRECTORS = HE

THE PSTD
HAME SUAREZ, FABIAN A

STREET ADDRESS | 7533 MUTINY AVENUE T
arv-sTZe | MIAMY FL 33141 : BEQiﬁﬁEq
Tn_LE i " H i e 3 -
o V_ s ; 018~
STREET ADIRESS #
Lry-st-2p

TE

RAME

STREET ADDRESS
CRY-ST-7P

TLE

KAME

STREET ADDRESS
Ciry-57-2P

me

RAME

STREET ADDRESS
Ciry.§T- 218

IinE
Natge
STREET ADDRESS S ;
Y5150 il :

12. | hereby certi{géhat the information supplied with this % doas nat qualify for the exemptiofs contained in Chapter 118, Florfda Statutes. | further certify that the information |
indicated on this report or supplemental repont is frus ageurate and thaf my signature shall have the same legal eHact as if made under gath; that | ar an officer or director
of the corporation or the receiver of jisie gemponapgigexacule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an eftachmant with an adffess if;“' ather like smpowared.

7
SIGNATURE: | 124 S = O/’/Z:OG Y eb3sols

SIGWH} oR W MAME OF SIGNING OFFICER OR DIRECTOR - = Daytime Phona ¥

s — < - - —



