2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P06000013151

SECRETA!
DIVISION 0F

L'L

RY ©
cone

bIAJ‘_
FORATIGHS

1. Entity Name
PC REAL ESTATE GROUP, INC.

STSEP21 AMI: 31

Mailing Address

233 § KROME AVE
HOMESTEAD, FL 33030

Principal Place of Business

233 5 KROME AVE
HOMESTEAD, FL 33030

AT AR R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 08142007 Chg-P CR2EO34 (12/06)
City & State City & Stale 4. FE| Numbaer Applied For
04-3842243 Not Applicable
i Zi L i
Ze Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agant
Name

CARTER, PAULINE D
233 S KROME AVE
HOMESTEAD, FL. 33030

Street Addraess (P.O. Box Number is Not Acceptabile)

City

FL | Zip Coda

8. The above namad entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Signatee, yped or printed name of registered agent and Ntla if apphicable {NOTE: Registered Ageni signatura raquired whan reinstatng) DATE

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

In accordance with 5. 607.193(2)(b). F.5., the
corporation did not receive the prior notice.

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

TInE bpP O neete TILE W Cange [ Aatition
NAME CARTER, PAULINE D NAME AVE H#1 14

STAEET ADDRESS | 233 S KROME AVE sweer woress | / 005 A KROME AV

cmv-s-2F | HOMESTEAD, FL 33030 CIlY-ST-21P HomeSTEAD , FL 33030

TTLE {7 Delete TMLE {7 charge {7 Addition
s NAE e T T B LI LI | e el e T oe

STREET ADDRESS STAEET ADDRESS A L LS e i

CITY-ST-2P CITY-S1-21P OHS2R/07--01057--N14 100 10

TiFE [ pesate LT3 O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2P

TILE [ Delete TILE I change [ Addition
NAME NAME

STALET ADDRESS STHEET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TNE O petete TIILE [Jchange (T Addition
NAME KAME

STREET ADDRESS Q STREET ADDRESS

CiTY-ST-2P CITY-§1-2P

Ils,ld wilh this I|I| does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
report is true an accurate and that my signature shalt hava the same lagal effect as i made under cath; that | am an officer or director
tee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad s, with all other like empowered.
B/19/07 Fos-evs Y36

Date

12. | heraby certily that the information
indicated on this report or suppiemant
of the corporation or the receivér or ir
changed, or on an attachmept will

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytwre Phone ¥




