FILED
Mar 10, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT : 03-10-2008 90074 014 ***150.00
DOCUMENT # P07000118902 :
1. Entity Name
P&E CONSULTING SERVICES, INC.
q““ q ‘. Jyv e

Principal Place of Business Mailing Address -
1502 JEFFERSON AVE SUITE 304 1502 JEFFERSON AVE SUITE 304
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
A AR ARG R T

Suita, Api. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Nymber ' Applied For

) ﬁ/(ﬁ - ’ 33 5—’7 (P -S/ Not Applicable
Zp . ‘E:oumry Zi Country 5. Certificate of Status Desired O ?g'gesql??:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

FORMICA, PETER
1502 JEFFERSON AVE SUITE 304 Straet Address (P.O. Box Mumber is Not Acceptable)
MiAM! BEACH, FL 33139

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famdliar with, and accept
‘the cbligations of registered agent. .

SIGNATURE
Signature, typed or printed nama of registered agent and tie if applicable. (NOTE: Registerad Agent f.lgnalura raquired when reinstanng) DATE
FILE NOWIl! FEE IS $150.00 S ecion Campan Pnancing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 -‘Tr_ust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E D (1 Delete T Ky ' [l Gherge (T Addition
|
NAME FORMICA, PETER NAME mARIS#A Fol E‘S' o /@ AVE., SUITE 3 04
STREET ADURESS | 1502 JEFFERSON AVE SUITE 304 STREET ADDRESS 1€ FFE /
- 0
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-2P MiAmi SEACH, F L 33 lgfi
TILE O Delete TITLE -r- . [ Change Rﬁcddiliun
NAME HAME fE TER ﬂoﬂﬂlla‘h%é_ 5 'TE-'JO)L
STREET ADDRESS smeeTaoress | ) S0 TEPPELSON AVE:, Jull
CITY-ST-2P CITY-ST-2P MiAMI gEﬁ'CH‘/ PL 33 / K ? ’
e O petete Tine ! ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TALE [ pelete TILE [ Change 1] Addition
KAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP
TITLE - O pelete TITLE {CJchange [ Acdition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-§7-ZP CITY-§T-2P

12. | hareby certify that the information supplied with this !iling does not quality for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont 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 ar director
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 30 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁnﬁ ) leTer Formiit osjo{:{ 03 4’2)90‘{'-4%2 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




