2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 08:00 A

DOCUMENT # P06000134621 as

e Secretary of State

P&C CONSULTING GROUP CORP .

Principal Place of Business Mailing Address

3000 CORAL WAY #911 9340 SW 181 STREET

CORAL GABLES, FL 33145 MIAMI, Fl. 33157

e VRO MO CRCA R
Suite, Apt. #. efc. Suite, Apt. #, efc. 01202008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE} Number Applied For

20-5782916 Not Applicable

Zie Country Zp Country 5. Cerificate of Status Desired O geae'ggﬁ?:;"c’"al

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PUPPO, HUMBERTO R

3000 CORAL WAY #911 Street Address (P.Q. Box Number is Not Accepiable)

CORAL GABLES, FL 33145

Zip Code

o FL

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

SIGNATURE
Signalure, typed or arinted name of registered agent and te If appicable (NOTE: Aagisterad Apsni signatuie required whan rainstating) DATE
FILE NOWIIl PEE IS $150.00 9. Election Campaign Financing $5.00 may Be UDDEHJBTBI EEIJ
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees (31./23/08-30087-003 150,00

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

TITLE P O detete TITLE [T change  [C] Addition
NAME PUPPC, HUMBERTO R NAME

STAFET ADDRESS | 3000 CORAL WAY #9811 STREET ADDAESS

CiTY-S§T-2IP CORAL GABLES, FL 33145 CITY-§T-72IP

TMLE VS 3 Delete TIVLE [0 change [ Addition
NAME CENTENQ, GABRIELA M NAME

STREETADDRESS | 3000 CORAL WAY #5811 STREET ADDRESS

GTy-57-2° CORAL GABLES, FL 33145 CIY-51-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-8T-2P

TITLE : 0 Delefe TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmv-S1-21P CITY-ST-2P

THLE 2 Delete TITLE [ Change {1 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TIILE 1 pelese TLE [ Change [ Acdition
NAME : NAME

STAEET ADDRESS STREET ADDRESS

CiTv-T-2P CITY-ST-2P

12, | hereby certify that tha infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 17!69 empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t f

changed, or on an anachmenlwan dresg, with all pthejdike eqmpow
oNaTURE: __\{ \[9]3
SIGNATURE —

y o
TYPED OR PRINTED W S1GNING OFFICER OR DIRECTOR u’:- ,

Daytima Pnone #

//




