2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000004909

1. Entity Name
PIERCE AND ASSOCIATES A FLORIDA, CORP. -,

Principel Place of Business Mailing Agaress

5420 SW 134 AVENUE 5420 SW 134 AVENUE
MIRAMAR, FL 33027 US MIRAMAR, FL. 33027 S

CEN 3 2 A

No ChgP CR2E034 (11/05)

May 05, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE e Ao

65-0635485 Nat Applicable
$. Centiicate of Status Desied [ gg:fqu Additonal

8. Nzme and Address of Current Registersd Agent

2475 NN 38 STREET DO NOT WRITE
MIAMLFL FL 33142 "IN THIS SPACE

8. The above named entity subrmils this staternent for the purpose of changing its registered office or segistered agen, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE

Sgranss, tyoed of reed neme of segeissad agenl and tts f applicable. (NCTE Aogintaned Agent sgnaturt: mcured whixi NRetatng) DATE

FILE NOWI! FEE IS $130.00 9. Election Campaign Financing $5.00 MayBs | In accordancs with s. 607.193(2)(b), F.S., the
Due by Soptember 12, 2008 Trust Fung Contribution. [0  Addedto Foes corporation did not receive the prior notice.

10. OFFICERS AND DIREGTORS ]

TILE PTS

ROE PIERZCHAJLO, STAN PTS
STREET ADOPESS § 5420 SW 134 AVENUE
CITY-S1-2P MIRAMAR, FL 33027

e LO00n0347353
NUE 06/02/033-30010-024 158, 7"
STREET ADDRESS
TTY-S1-2P

Y

e DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2P

TTLE

NANE

STRET ADDRESS
Cy-51-2p

TE

NANE

STREET ADDRESS
Lny-sr1-2¢

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemental repost is ue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | em an officer or director
of the corporation ar the receiver of Jrustee e} execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 of Block 11 #
changed, or on an attachment willrbn add 3 olher ke empowered.

SIGNATURE: _~.

STAN PIERZCHATLO  F-AF- 0f _ 3oS” 4787729

ED NAME OF SIOMING OFFICER ON DIRECTOR Daytrne Phoms ¢




