FILED
2007 FORERORITEORIOFATION 1 20, 2007 8:00 am

DOCUMENT # P04000164308 Secretary of State
1. Entity Name
PR & C INTERNATIONAL, INC. 01-29-2007 90099 015 ***150.00
Principal Place of Business Mailing Address
PO BOX 24974 PO BOX 24974
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 S
T oro S [ VR G000 T
Suite, Apt. #, etc. Suite, Apt. #, efg, 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
90-0214195 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O 2:;:‘ mﬁi""“'
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Narme

FLORES, RAMON H
11919 BLUE SPRUCE CT Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City FL | Zip Code

8. The above named entity submils this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
tha obligations of registered agent.

smmmm:?:dﬂ-i""— +- ff—ﬂ'——-) elf22]e7

Slgnzrues, typed of printed name of regisiered agent and Utle ¢ apphcabla. (NOTE: Regisiarad Agen! signatute ragiwad whan remstaung) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ peiete THLE P Change [ Addition
NAME FLORES, RAMON H NAME De;
STREET ADORESS | 11919 BLUE SPRUCE CT smeroess | 3432 Anams Walx DRive
crv-st-2p | JACKSONVILLE, FL 32223 oan-st20 | Faepsond T WE  FL 32257
TTLE VP I Delete e Jdcrange 1 Addition
NAME SILVA-MANRIQUEZ, PATRICIO E NAME
- . — Nay-H
STREET ADORESS | 10150 BELLE RIVE BLVD - APT 2410 SHETRUESS | f/ G50 SSDGEHOHT b
civ-sr-2P | JACKSONVILLE, FL 32256 uv-st-ar | A S oiVE, < 52223
TILE (1] Delete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-ST-2P
e [ Detete TALE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CAY-SI-2F CITY-53-2P
TME O pelate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2P
TTLE [ Deete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$T-21P

12. | hereby certiy thal the information supplied with this filing does not qualify for the exemptions tontained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _tsave— W FL—  Ramen H. Flores efzzfor  g0¢.828-543Y
sie

MATURE AND TYPED OR PRINTED NAME OF AIGMING OFRICER OR DXRECTOR Dato Daytme Phone &




