FILED
2007 FOR PROFIT CORPORATION - Jan 22,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000047315 01-22-2007 90096 030 ***150.00
1. Entity Name
PCP INTERNATIONAL SUPPLIER, INC.
Principal Place of Business Mailing Address FTUVUT A
8600 SW 133 AVE RD, #106 8600 SW 133 AVERD, #106 o
MIAMI, FL 33183 MIAML, FL 33183
e — A RARHAR A0 EVARTER

Suite, Apl. #, atc. Suite, Apt. #, atc. 01162007 Chg-P CR2E034 (12/06)

City & State City & Stats 4, FE| Number Applied For

20-2633843 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired [ gi-;fqgf:;""“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
MENDOZA, ALEXANDER
8600 SW 133 AVE RD, #106 Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33183
| Ciy FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signamre. hped or printed nama of registersd agant and title il applicands. (NOTE: Registarad Apant SIgnature required whan rsinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFF'CERS AND DIRECTORS IN 11
TLE PT O oelete TRLE [ Change [ Acdition
NAME MENDOZA, ALEXANDER MAME
STREET ADORESS | 8600 SW 133 AVE RD, #106 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33183 CIFY-ST-2P
FITLE S [ Delete TITLE [ Change ] Adaition
RAME GOTERA, LENA NAME
STREET ADDRESS { B600 SW 133 AVE RD), #106 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33183 CITY-ST-2IP
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1IP Civy-S81-2P
TITLE [ telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-20p cIry-§1-21P
TME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2P
TMLE ) + [ Detete TILE [ change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenlal report is frue and aceurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or lhe reco T™ag empowa d 10 ex?:l:(uta this repon as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if

changed, or on an alla
. B Wlolsy

SIGNATURE:
Date Caytime Phona

JIGHATUREJAND TYBED OR PRINTI




