26196 FOR PROFIT CORPORATION FILED
. ~ANNUAL REPORT Apr 10,2006 8:00 am

ecretary of State
P ngNl;J“yENT #P95000023981 04-10-2006 90313 048 ***150.00
PL & ASSOCIATES CONSULTING, INC.
Principal Place of Business Mailing Address OUVGUUNT
4866 NW 108TH PASSAGE 4866 NW 108TH PASSAGE
MIAMI, FL 33178 MIAMI, FL 33178
s A 0 X
240 Ehdsy , Ast M D40 Epat ASA Ade
g@tﬁ‘xg; @9‘”‘4’;‘“;\ o 02082006  Chg-P CRZE034 (11/05)
City & State City \i State 4, FEt Number Applied For
MatzAv, Co { , F 65-0575333 Not Appiicanie
33040 Country USA W gaaao | O IS B. Certificate of Status Desited [ ?.i ;fq Additional
- —— 6. Name and Address of Current Regiatored Agent- : -7. Name and Address of Now Registered Agont
Name

ALMEIDA, JORGE L
3001 S.W. 28TH LANE, STE. 8 Street Address {P.O. Box Number is Not Accepiable)

COCONUT GROVE, FL. 33133

City FL I Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pdreed name of registored agent and e i apphcable. {NOTE: Registared Agent signutung nequirndg when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRE{JTOHS iN 111
e ) O petete me [Ctarge [ Addlion
HAVE ALMEIDA, JORGE L NAME _
STREET ADDRESS | 4866 NW 108TH PASSAGE s | 240 E4Aza et AlEoue Swre A3
CTY-SEZP | MIAMI, FL 33178 CATY-ST-2IP W A1 28l L 23040
e [ pelate TALE {JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TE ] Detete e [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE O oetete TME {J Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-21P LiTY-57-3P
TME ] Delete TME CGchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CIiy-S1-np

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
Jindicated on.this_tepon o supplemental report is true accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of tha corporation or the recerver of hustee ermpowered to execule: uuswpmas required hy Chapter. 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v address, with afl other ke empowered

SIGNATURE: _~ / L YA O AL e hk 04/%/20:9@ (Bgyg)ﬁ?-ﬁk




