2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000143713

1. Entity Name
PCN SOLUTIONS INC.

Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90053 024 ***150.00

Principal Place of Business

7836 NW 715T STREET
MIAMI, FL 33166

Mailing Address

7836 NW 71ST STREET
MIAMI, FL 33166

NI

2. Principal Placs of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2008726 Not Applicable
Zip Country Ze Country 5. Centficate of Status Desied (] $8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
_— - — = ST A Name — - —_—— . = - e e e B et
~AARECISTEREDA e v ERLe 2V
82SADBBERRYRD Street Address (P.O. Box Number is Not Ac: bl
QUINGY-R—32351 [STEG 8T fe gy
City . Zip Code
N A | FL | "2 &% 9%~

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

SIGNATURE 1) 1~ A 2.enk. ;Z_S__L%
i plof Déipe ofriisterdd agent and tite if applcable. {NOTE: Registarad Agant signatLre requiddd when remstating) TE
[~
FILE NO%TTEEE%OO 9. Edection Caljnpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velete TIMLE [C] Change  [] Addition
NAME VAZQUEZ, LUISE NAME

STREET ADDRESS | 13181 SW 18TH TERR STREET ADDRESS

CITY-S7-2IP MIAMI, FL 33175 CITY-ST-2IP

TITLE VP ] pelete TITLE {Jchange (] Addition
NAME GARCIA, LEONARDO J NAME

SFREET ADDRESS | 13181 SW 18TH TERRACE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33175 CITY-5T-2IP

TITLE O Delete TILE [ Change [ Addition
- HAME e . CNAME. —— .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ] Delete THLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

cimy-s1-2I9 CITY-ST-ZP

TIMLE 1 belete TITLE [J Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TME [ Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-BP CY-ST-2IP

12. | hereby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on t|
of the corporation or the receiver or tryste
changed, or on an attachment with

SIGNATURE: §|

is report or supplemental re;

her like empowared.

accurata and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lus €. Varquer 2ot (aos) ST L

) IN?!NAIIE OF SIGNING OFFICER QR DIRECTOR

/4 rry 7



