2006 FOR PROFIT CORPORATION FILED
"~ ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P04000096123 ecretary of State
1. Entity Name 04-24-2006 90422 018 ***150.00
P.N.A. CONSTRUCTION SERVICES INC.
Principai Place of Business Maifing Address ‘
13023.MIRANDA ST 13023 MIRANDA ST
MNEE AR DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sufte, Apt. #, eic. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
20-1319459 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired ] ?i:g‘ L’:?:é“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: W, % 7= Hrsrsg
CORPORATE CREATIONS NETWORK INC. VAP ET7S F7 A ’
11380 PROSPERITY FARMS RD FB SO Pprser SNy M) e, S
# 221E
PALM BEACH GARDENS FL 33410
t j g —
 Crac(Gasess FL 257% &

registered office or registeredgem. %oth. in the State of Florida. | am famitiar with, and accept
B xS g
- G2 —&

(NOTE- Registored Agent signawira ronwred when rc::ns!ahnq) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 0 Delete TLE [ Change [ Additicn
NAME ARANA, NANNETTE NAME
STREET ADDRESS | 13023 MIRANDA ST STREET ACDRESS
CiTy-ST-2IP CORAL GABLES FL 33156 CITY-ST- 21
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP
THLE 3 Detete TLE ] change [ Addition
NAME ) NAME :
STREET ADDRESS STREET AODRESS
Y- $T-7P CITy-§1-21p
TITLE [ Deleta (13 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ pelete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE 7 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exermptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my 51gnalure shall have the same legal eflect as i made under path; that | am an cfficer or director
of the corparation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q£r k 11
it changed, or on an attachm h dress, with alLgther [§ wered.

WAWE?Z{AM A Ly //1 /ag S 435’

SIGNATURE:
ED OR PAINTED NAME OF SIGNING DF‘FICEF(DR DIRECTOR Date Daytime Phane #




