2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 01, 2006 08:00 Al

DOCUMENT # P94000092239 Secretary of State
1. Enlity Name .
P & R NATIONAL, CORP.
Poncipal Place of Business Mailing Address ) ‘ N
9090 NW SOUTH RIVER DR 9030 NW SOUTH RIVER BR
BAY #18 BAY #18
MEDLEY, FL 33166 1S MEDLEY, FL 33166 U8
——— s - NIRRT EN
site. Apl . ot Sulte. Apt #. stc 042620068  ChgP CR2E034 {11/05)
Ciy & State City & State T 4, FEI Number Applied For
B85-0546568 Not Applicabila
i Couniry Zip Country 5. Certilicate of Status Desired O ?i'gfq{‘:gm”a’
6. Mame and Address of Gurrent Registered Agent ] 7. Name and Address of New Registersd Agent
Name
PEREZ, ROBERTO A —
995 SW 84 AVE APT 208 Street Address (P.Q. Box Number is Not Acceptable)
MIARMI, FL 33144 ' e
City = FL ! Zin Eeda

8. Tha ahaove namad entity subimds this statemek Jor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | ant famifiar with, and accept
tne obfigations of regisiered agent.

SIGNATURE —_ . . =
Signan<e taped or porled rars of regrslered dgen Bnd ilie f anolicatie {NOTE Fegistered Ageri sigrature requigd when reinstanng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
OFFICERS AND DIRECTORS ¥t T ADDITIONG/CHANGES 10 OFFICERD AND DIRECTORS ™ 11 .
i3 V8D 1 pelee TiLE O Chenge 13 Addilion
HAME PEREZ, TAMIA NAME
SiREH] AEDRESS | 995 SW 84 AVE APT 208 STREST ADDRESS -
: 51 LI ARt
orsie | MIAM) FL 331 N R rc AP A halaa ion mn
WL PSD D Delete TILE LR R A k] hﬁngé‘”“’i__'!'iﬁﬁirion
HAME PEREZ, ROBERTO A - NANE
SIRLET ADDRESS | 995 SW 84 AVE APT 208 STREET ADDRESS
Cify SI-2P MIAMI, FL CiTy-i- 20
Hre Oloelere — J mme O Change T3 Addition
NAWE KAME
SIREET ADGRESS STREET ADDRESS
CiY-S1-IiF CiTy-81-2P
HILE [ pelete UnE [ Change [ Addition
TN NAKE
SIRLE! ADORESS STREET ADDRESS
iy S1-21P CATY- ST 2P
i 1 delew: TiTte O Change £ Addilion
NALE HAME
SIRELT ATORESS STREET ADDRESS
Gty ST-2p ChY-§1-2P
nil 3 Detete THE Dichange [ Adcition
HAME NAME
SIREET ADORESS SIREET ADDRESS
CIY-ST. AP CiY ST-2if

12. | naesby certify that the Information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | furthar centify that the information
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under ogth; that 1 am an officer or director
of the corporation of the receiver or Ir-stee empowsared o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changec, or on an alachmanl with an address, with ali other like empowerad.

SIGNATURE: _TONIQ PCICZ 04— 20-0b Z0o5226DH3

SGRATURE AND TYPED OR TRINTED NANE OF SIGNING GFFICER OR DIRECTOR Diaytre Frians ¥




