FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-14-2007 90072 050 ***150.00
1. Entity Name
P & R NATIONAL, CORP.
Principal Place of Business Mailing Address
9090 NW SOUTH RIVER DR 9090 NW SOUTH RIVER DR 1 118 0 1
BAY #18 BAY #18 40
MEDLEY, FL 33166 US MEDLEY, FL 33166 LS :
2 PF-\ﬂCipEﬂ Piace of Business - No 2.0. Box 4 3 Mai”ng Aadress ‘ ‘ll“lll “' lll" I‘lH |I|H ||'H ll”’ |I”I ‘l”l Hl‘l HIII "”I ‘l”ll‘ ” “l\
710 SuW & St
Suite, Apt. #. etc. S A 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Midpm  FL 65-0546568 Not Appiicanie
Zip Country Zip Country » . $8_75 Additional
‘3 EYEY; Qz 6. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
PEREZ, ROBERTO A :
9a5 SW 84 AVE APT 208 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL ' Zip Code
8. The above naméd entity. submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the cbligatiors of,r_ggistered agent.
SIGNATURE Ed
Sigr'alula‘_"‘[ypehd. o primeq name ol egistered agent ana lite il apolicable. {NOTE: Reg:stered Agent signature required when rainstaling} DATE
FILE NOW_"I FEE IS $150.00 9. Flaction Campaign Einanc'mg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. . B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE V8D i O pelete WL [ change [ Addition
HAME PEREZITANIA NAME
STREET ADDRESS | 995 SW'84 AVE APT 208 STREET ADDRESS
on-sT-2P | MIAMI, FL 33144 CITY- $T-21P
TITLE PSD, [ Delete TITLE [J Change [ Additicn
NAME PEREZ, ROBERTO A NAME
STREET ADDRESS | 995 SW 84 AVE APT 208 STREET ADDRESS
CITY-5T-2iP MIAMI, FL CITY-ST-2IP
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-$T-2IP
TILE (7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIvy-ST1-2IP
TMLE O Delete T1LE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ Change ] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-57-21# CITY-ST-21P
12. f hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frug 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 1o execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, with gil other like empowered.
SIGNATURE: T iy U280 /07 FO5186 Iuy>
SIGNATURE AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR / f)a:e 4 Daytirng Phone #




