FILED
May 03, 2005 08:00 AM
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

' DOCUMENT # P94000092239

1. Entity Name -
P & R NATIONAL, CORP.

Principal Place of Business =~ Maiing Address

9060 NW SQUTH RIVER DR 9090 NW SOUTH RIVER DR
BAY #18 ' BAY #18
MEDLEY, FL 33186 US MEDLEY, FL 33166 US

MR MOGISEEO EAR

2. Principal Place of Business 3. Mailing Address

Sufe. Apt. . eic. Sulte. Apt #. exc. 04282005  ChgP CR2E034 (10/03)

Cily & State ) - City & State 4, FEI Number Applied For
65-0546568 Not Applicable

Zp Couniry Zp Country 5, Certificate of Status Desired ] $8.75 adaitional

Fee Required
7. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

LEIVA, PLACIDOB.
390 W 14TH CT — -
HIALEAH, FL 33014

Slreet Address {P.0 Box Number is Mot Acceptable)

City Zip Code

FL |

8. The above named enilly submits this statement fof the purpose of charging s registered office or ragisterad agart, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent :

SIGNATURE —

Sgnalure typed or prnted rame of regstared agem_';'ﬁ 1tle T applicakle T NDTE Registersd Agent sigrature requied whan reinstating) - DATE
FILE NOW!! FEE IS $150.00 9. Election Campmgn F.lnanclng ss.oo May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will bae $550.00

10. C T CFFICERS ANDDIRECTORS T 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

i beT — L7 Cetete e N - ? Change [ Addition

NAME LEIVA, PLACIDO B N HOG0O035982

STREET ADDRESS | T390 W 14 CT - - S TREET ADDRESS 5050500005008 158,00

CITY-§T-2P HIALEAH, FL ' Ciry-s1-2p

1R Dvs . L Cloese ] e - ClChange ] Addition

NAME PEREZ, ROBERTO A NAME

STREETADDRESS | 985 SW.B4 AVE APT 208 STREET ADDRESS

CITY.ST-2IP MIAMI, FL CITY-ST-2iP

T o T I Dele iR ClChange [ Addlion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CY-§T-21P

TILE T J Detere TimLE [ change  [J Addition

NAME NAME

STRELT ADDRESS STREET ADBRESS

ciry . sT-2P CIre.S1-2P

me - I Delete e [T Change LI Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

GFY-5T-TP GIry-5i-ze

me ) ) O petne e (3 Change 7 Addition

NAME NAVE

STREET ADDRIGS STREET ADDRESS

CITY-§1-2IP CIFY-5T- 2P

12. | harsby certity that the information supplisd Gith this Ming does not q[l_aﬁ‘fy for the exemption stated in Section 119.0?‘53}{)’). Farlda Statutes. 1 further cerlify that the Information
indicated en lf\{is_repon or SUbple accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the cerparation or tha-eTeiver or by 1o this report as required hy Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 ¥

changed, or on an agdchmeng with gadcles

4
Q
=
@
@
o

SIGNATURE:

26D EED

¥ —1E-VIS 205

Buaytime Prone ¢

-




