2008 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # P07000082451

1. Entity Name .
P.U.B INVESTORS INC.

08 SEP 19 PH b |0

It iifﬁi?ﬁﬁéﬁgngLHﬁ%A
1915 S.E1TTHST o 3 R

Principal Place of Business

19156 S.E 17TH ST

HOMESTEAD, FL 33035 US HOMESTEAD, FL 33035 US
I BIERTR M0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ] i | i

Suite, Apt. #, etc. Suite, Apt, #, elC. 09162008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

. Not Applicable
Zip Country Zip Country " ) $8.75 additional
S, Certificate of Status Desiredt ﬁ( Fee Required
- _6._Name and Address of Current Registered Agemt _ 7. Name and Address of New Registered Agent
Name

PIEDRAHITA, JACKELINE

19156 S EE 17THST Street Address {P.Q. Box Number is Not Acceptable)

HOMESTEAD, FL 33035

City Zip Code

FL |

8. The above named entity submits this statermnent for the purpose ot 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
Signature, typed or primiad name of registared agent and title it applicable. (NOTE: Registered Agen! signatre required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.183(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {1 Delete TTE [l Change L] Addition
WM PIEDRAHITA, JACKELINE N SO01 325159733
STREET ADDRESS | 1915 S.E 17TH ST STREET ADORESS 03/13/°08--01044--002  #%153.75
CITY-ST-2P HOMESTEAD, FL 33035 CITY-S7-2IP
TILE VP O petete TITLE [] Change  [] Addition
NAME DIAZ, JOHN E NAME
STREET ADDRESS | 1915 S.E 17TH ST. STREET ADDAESS
CITy-5T-2p HOMESTEAD, FL 33035 CITY-ST-2IP
TMEE O Delete THLE [ Change [ Addition
[T S - "4 HaME T/ - " - - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-1P
TME O elete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S7-2P CITY-§T-2IP
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$1- 2P
TME O pelete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 6G7, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
! g%/nQ (05)379-8I8Y

SIGNATUR £

Dajtima Prone # i
1

- 2



