FILED

2006 FOR PROFIT CORPORATION Aug 21,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000013445 i 08-21-2006 90001 018 ***550.00
1. Entity Name
P& SINC.
Principal Place of Business Mailing Address ) b U VL0004
17131 NE 1UITHCT ’ 17131 NE 1ITHCT :
NORTH MIAMI BCH, FL 33162 : NORTH MIAMI BCH, FL 33162
Hi
2. Principal Place of Business 3. Mailing Address I
" Suite, Apt_ #, tc. Suite. ApL. 3, ofc. o ’ “08172008  Chg:P ~ CRIEOG4 (11/05)
Cliy & State City & State 4. FEI Number Applied For
APBUERSERT 00— OB?J / Not Applcable
Zip Country Zip Country $8.75 aaditional”
_ 5. Cetificate of Status Desired O Fee Required
8. Name and Address of Current Regl d Agent ) 7. Name and Address of New Registerad Agant
Name . —
JAVITS, DAVID B ESQ 20-03742.4Y
2020 N E 163RD ST STE 300 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BCH, FL 33162
City FH Zip Code
8. The abote named entity submits this statement tor the purpose of changing its registerad office or ragistered agent, or both, in the State of Flerida. Iaml'amlilar\mm and accept
me obl:gauons of registerad agent.
SIGNATUHF
.3 wmummw _.’ agent and (e I (NOTE: Fagistered Agent sigretume required when reinstating) DATE
FILE NOWI! FEE 1S '$550.00 8. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. 3. AxdedtoFees
10. OFFICERS AND DIREGTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ besete e [ Change [ Addition
NAME MANSON, PAMELA NAME
STREET ADDRESS | 17131 NE 11THCT STREET ADDRESS
CITY-ST-2P NORTH MIAMI BCH, FL 33162 CiTY-ST-2P
e O petewn TME ‘ i [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CHTY-ST-IIP CITY-ST-2P
THLE - [ Detets TME N o O ctange [ Addition
STREET ADDRESS STREET ADDRESS
chy-§7-0p : . CaY-S1-2P
TILE ‘ 1 Celeta TE Ochange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TME - — O Deietn TME .— [ Change [ Addition
NAME NAME
STREEF ADDRESS ' STREET ADDRESS
CIY-$1-7P CITY-ST-2P
TLE O eteta TRE O change  [] Addition
RAME ) NAME
STREET ADDRESS | ° STREET ADDRESS
omY-ST-2P B . CITY-ST-2P
12. | hereby certity that the information sup lledmﬂ\ﬂmf;l;:?does not qualify for the axemptions contained in Chapter 119, Forida Statutas. | further certify that the information
indicated on this report or supplemen andmalmymgnammshauhavemosamelegaleﬁectasdmdeundefoam that | am an officer or direcior
of tha corporation or the receiver cor trustee warad 10 execute this reporl as requirad by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad l other like empowered

_ | g//o/ﬂb

ummn:.m?’wnmonmmmwor OFFRCER OR DIRECTOR Daytime Phone &

SIGNATURE:




