2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000160239

1. Entity Name

PC GLOBAL SOLUTIONS 2025, INC.

L

05-03-2005 90147 005 ***150.00

PRV W W e . - —

Principal Place of Business

11820 SW 99 STREET
MIAMI, FL 33186

Mailing Address

11820 S 99 STREET
MIAMI, FL 33186

2. Principal Place of Business 3. Mailing Address

OB

Suite, Apt. #. elc. Suite, Apt. #, efc.

CR2E034 {10/03)

04252005 Chg-P
City & State City & State FEI Number Applied For
‘-F 722 b Not Applicable
Zip Country Zip Counlry 5. Certificato of Staus Desred [ $8.75 addiional
. -|- R — .. ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BANKS, DIANA
11820 SW 99 STREET
MIAMI, FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity, submnts !hm statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reg»stered agent

SIGNATURE

Signature, typed cr prihted rsar:rje of agent and titlg il

{NOTE: Registered Agent signature required when reinstating}

DaTE

FILE NOW!II FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O elete TILE [JChange [ Addition

NAME BANKS, DIANA NAME

SIREETADDRESS | 11820 SW 99 STREET STREET ADDRESS

CITY -51-2IP MIAMI, FL 33186 CITY-8T-21P

TILE [ Delete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHlY-ST-2IP

TNLE O belete THLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP Cify-$T-2IF

TITeE [ peiete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TNLE O belete THLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21F

TITLE O Detete 1ILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ E CITY-5T-21F

12, | hereby certify that Llhe informatio. \ Rplied with this filing does not quality for the exermnption stated in Section 119.07(3}(i}, Florida Statutes. | further certity that the informaiion
indicated on this report or supplemyy % eport is frue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver orY fs19¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with aqaddtess, wilh all other like empowered.

SIGNATURE: X ~ Teesidant o4feslos (205)412- 9288

SIGNATURE AND TYRER OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytime Phone #




