2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
s Jun 09,2005 8:00 am

=

DOCUMENT # P04000043065
P & C INTERGRATED SOLUTIONS, INC.

Secretary of State

04-25-2005 90266 048 ***158.75

Principal Place of Business

17015 Nw 23 5T
PEMBROKE PINES, FL 33028

Mailing Address

17015 NW 23 ST
PEMBROKE PINES, FL 33028

66022507

IR RREi RO

2. Principal Placo of Business 3. Maiing Address

Suite, Apt. #, eic. Suite, Apt. #, elc, 041232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Mumber Applied For

20- BEeCIL86 Not Applicable
Zp Courtry Zip ! 5. Certificate of Status Desired N ?gﬁ‘sw "i‘:“"m’
6. Name and Addreas of Curend Reglstered Agent 7. Name and Address of Naw Reg Agent
VIVAB-PEGGY-- o CApreZon L LAvOIA
' 6540 11 - ’ Strae(Addms(PO Box Number is Not Accepleble)
MIAM'IWgL AVE ST 12045 Hw R3ST
Perproxe  Piues FL [*55% .25

8. Tha above namad nmy smvsslawmam for the purpose of changing #s registerad
the obl.gano: of regial %
SIGNATUR‘FQ

ollice or registered agenl, o both, it the State of Florida. | am lamiliar with, 2nd accepl

oy/frs/o5
t mugmmvlmmmmdw (NOTE. Rotutistad Agari sgpurivre requeed when rermetabng) DATE
FILE NOWII FEE IS $150.00 8. Bection Campeign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Deteta e [dChange [ Addilion
NAME GARZON, CLAUDIA NARE
STREEVADDRESS | 17015 NW 23 ST STREET ADDRESS
CIFY-51-29 PEMBROKE PINES, FL 33028 oIry.S1- 29
e D e e O change [ Ackition
HAME VIVAS, PEGGY NAME
STREET ADOKESS | 6540 NW 114 AVE #1437 STREEY ADDRESS
crY-ST- 29 MIAMI, FL 33178 ony-st.2¢
TLE [ Dekete e Dicrange [ Adition
HAME NAME ;
STREET ADDRESS. STIEET ADDRESS
omy-s1-1P CivY-SI-7P
mE . i m £ 718 me . _ [Ichange _ {1 Addition_
NAME . NAME
STREET ADDRESS STREET ADDRESS
ey st 29 CITY-§T- 79
me [ Detete e ) Cange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71> CATY-SI-2P
e 3 Duire e 3 Crange [ Aition
NAME NANE
STREEV ADORESS STREET ADDRESS
CY-S1-29 QY-ST-7P

12. | hereby certify (hat tha information supplied with this i I;!m doas not qualify for the exemnption stated in Sechon 11907 3)i), Florida Statutes. | further Certify that the nlarrnarm

indicated on this report or supplernental report is true
of the corporalion or the recemver of trusiye
changed, or on an attachi

SIGNATURE:

empowered
Ret lmmanar? with aii other like empowered.

accurate and that my signaiure shall have the dirgctor
exeo.newsrepnnasroqumdbycnapzelﬂm FbﬂdaSlahms,and mynameapoearsmBlockmormucknu

efiect &3 il made under oath; hat | am an

o;yzf/a_s' (305) 3¢00543

Daytrna Phoves




