2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DPCUMENT # P96000084907 Feb 18, 2008 08:00 AN
1. Ertily Name Rr——— S -
ecretary of State
P C EXPORT HOUSE CORP.
Frircipal Place of Business Mailing Address
3100 NW 72ND AVE 3100 NW 72ND AVE
SUITE 115 SUITE 115
2. Prngipal Place of Businass - No PO, Box # 3. Maiing Adcress
Suite, Apt. #, etc. Sutte Apt. #, e, 15t MOORE CR2ED34 (10/07)
City & Gtate City & Siale 4, FE!I Number Applied For
65-0703237 Not Applicable
th O PRy
ap Country -P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PEDRAZZOLI, JAVIER

8810 DICKENS AVE Street Address (P Q. Box Number is Nat Acceplable)

SURFSIDE FL 33154

City FL Zip Code

8. The above named entily submits this statement for tha purpose of changing is registered office or ragisterad agent, or noth, in the State of Flonda. | am: famitiar with, and accept
the oohgalions of registered agent.

SIGNATURE
Sagnatura, fyoed or aeited Lan e Oof e simeed agerlateftle | applcasi, INGTE Pegistergn AZart adnslure requinssd whior romstaingi DATE
+ 1LE: NQW i ’;FEEIS$1 50.00 ; 9. Flection Camomgn Finareng  $5.00 May Be
&ﬁg;i!ﬁayj !znqsf‘?e,wm 89555000 BUCRT Trust Fund Conwitiwtion.  [[]  “Added to Fees
- Mk Check Payabie to Forica Depaitment of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
ik PD [ pette TITLE [JChange [ Acdiion
HAME PEDRAZZOLI, JAVIER WWE o f .
STHEET ADDRESS | 8810 DICKENS AVE STAEET ADDRESS  UOG0Dee36934
orest- | SURFSIDE FL 33154 oiTy-51-20 B2/ 26/08-80104-002 150,00
TITE 1 Detete . T D change T Additien
HiAME HiAME
STREFT ADDRESS CTPEFT ARLAFSS
SITY-51-217 Ciry-51-219
TLE [ Detete mLE {JChange ] Addiion
MALIE, tiAtaE
STREET ADDRESS STREET ADDRESS
CITY-8T-21f LITY-51-2IP
M [ palete I [ change [ Addition
TAME HAML
SIRLET ADCRLSS SIRLET ADDRESS
QAT ST 219 Ciry-51-21P
nnL [ peigte TLL {3 Crange (] Aadition
HAME HAWL
STREEY ADDRESS STREET ADDALSS
CITY-SI-21° CITY-51- 21
TITLE O Deiete TILE O cCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDHLSS
Gity S1-2IF CITY-ST- 21

12, | hereby certity that the infermation suoplied vath tis filng does net qualify for the examptions comained in Section 119, Flerida Statutes | furthar certify that the intormation
indicated on this report or supplemental report 1s frue and accurate and that my signasure shall have the same legai eftect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowerad o executs this report as required by Chapier 607, Florida Statutes: and that my narme appears in Block 10 or Block 11
it chargea, or on an attachment with an address, with all iher lks empowered.

SIGNATURE: :wa,;;:,z ?E; g0l 7—//5’ ov 305 Y06-2303

BIGNATUR! ME OF SIGNING OFFICER OR DIRECTOR "Cawn Dayine Proe »




