2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2007 8:00 am

DOCUMENT # P06000141237 Secretary of State
1. Entity Name
P & R BUSINESS CORPORATION, INC 01-16-2007 90201 022 **#130.00
Principal Place of Business Mailing Addrass
8429 NW 68 ST B429 NW 68 ST
MIAMI, FL 33166 MIAMI, FL 33166
N AT A AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092007 Chg-P CR2EG34 (12/06)
City & State Cily & State 4, FE| Number . Applied For
56 - 2 QZ 4é 2 Z Not Applicable
Zip Country ap Couniry 5. Certificate of Staws Desired a $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYES, RAFAEL O

8429 NW BB ST Street Address (P.Q. Box Number is Not Acceptabie)
MIAMI, FL 33166

City F L 2ip Code

8. The abova namad entity submils 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 registerad agent.

SIGNATURE
Signatrs. typad of prinded nama of registared agent and Lite if applicania (NOQTE: Registared Agent signalure requited when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS #1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tme P O pelete TRE Clchange  [J Addition
NAME REYES, RAFAEL O NAME
STREET ADDRESS | 8423 NW 68 ST STREET ADDRESS
CHY-ST-ZIP MIAMI, FL 33166 CITY-ST-2IP
THILE L] oetele miE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S1- 71
TITLE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§T-2IP
nne O Delete niLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2P
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-21P CITY-ST- 2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-s87-2IP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on 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 | am an officer or director
of the corporation or the receiver or trustee empowered la axecute this report as required by Chapier 607, Florida Stalules; and that my name appsaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail othar like empowerad.,

CIRAAT o

‘ A



