*2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000035588

1. Entity Name

PA1 COMMUNICATIONS, |

NC.

Princig,z} Place of Business 7"
2200 Nw 7 STREET S/

MIAMERFL 33125

Mailing Address 2
71 2200 Nw 7 STREET S/ €. fl

MIAME FL 33125

2. Principal Ptace of Business

3. Mailing Address

Suite. Apl. #, etc.

Suite, Apl. #, stc.

FILED

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90016 046 ***150.00

ARG

1st MOORE CR2E034 {10/05)
City & Stats City & Stale 4. FElLNumber Applied For
65-0745225 Not Applicable
Zi Couni, Zi Count i
P ouniry e ountry 5. Certiticate of Staius Desired ] $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agem
_ 7 . Name - T

2200 NW 7 STREET

ARREDONDO, PEDRO '
s%f: 4

MIAMI FL 33125

Sireet Address (P.O. Box Number is No! Acceplabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am famitiar wilth, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed of pante narne Gl iegisletd agoen! and Wl 4 appbeakie WNOTE Regstared Agm signaturé renured when rnstatigh DATE
FILE NOW!! FEE'IS $150.00 - - . o
9. Election C Fi
After May 1, 2006 Fee Will Be $550.00 Trost Fond comrooton T fi‘i‘fﬂ“&i‘f‘"

.Make Check Payable to Florida Department of State ’

10, OFFICERS AND DIREC,TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PSDA O Delete TIILE [ Change [ Addition
NAME ARREBDONDO, PEDRO MAME

STREETADDRESS | 2727 SW 5 STREET STREET ADDRESS

CIFY-ST-7P MIAMI FLL 33135 CITY-S1-2IP

TITLE D [ Delete TLE D change  [3 Addilion
HAME MARTINEZ, QRQUIDEA HAME

STREET ADURESS 2#727 SWSSTREET 22727 44;/ Nx-d STREET ADDRESS

CITY-§1-2IP MIAMI FL 33135 Cry-ST- 28

INLE 1 Uelete L T tnange [ Adginon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S81-7P CITY-§1-71P

TILE (] Detet TiTLE [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-7P CITY-51-2P

TLE ] Delete TITLE [ change [ Addision
NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-SI-2IP CITY-S1-7

INMLE 2 Detele e {J Change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Y- 51-219 CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same egal effect as it made under oath; that | arm an officer or director

of the corparalion or the receiver or
it changed, or on an atiachment wit

h

fiiress, with all other like empowered.

Erro ;4]2,?2&1)0@0 /,é/

ee gmpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

/M 30554819/

D Daytime Phona #




