SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. g

AMOUNT DUE ON OR BEFORE 09/13/69. §350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P980000051 79
P.A. DEVELOPMENT CONSULTING CORP.

7] '.I" e
FLORIDA DEPARTMENT OF STATE D
Katherine Harrls
Secretary of Stala

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
JHO-WAITSTERT H0-W—ASFH-STREET-
HALEAM-F 33—~ ~HAMEAHFE-990H~
DO NOT WRITE IN THIS SPACE
[ 3. Date Incorporated or Qualified ]
| one/1ees S
2, Piincipat Place of Business 2a. Mailing Address _u“ —1 4. FEl\gumber Applied For [
i WES &;@ 1015 UOLSLJ;{B ST | ©5-08CHS2 Nol Appicable |
Suit i, #, elc. Sil t. #, et i
uite. Ap le ] Ap ¢ 8. Cerlificate of Status Desired D $875 Additional

Fee Required

6. Erection Campaign Financing

e P2 S $5.00 way Bo
2 l—’( IALEAH, FL A ﬁ HiAleAr, FL % ] aspungcaneuton [ hgseqiorees
Country Count 8. This corporation owes the current yaar
2‘1 3 Sol 4 Ué Fa 29!2 O l q JSDI J_v: ‘2 ﬁv.,,,,_J ___Intangible Personal Proparty. ] ves END

9. Name nnd Address of Current Registored Agent m ~___10. Name and Address of New Registered Agent
81{ Mame
HAGEN, MAX M ESO.
3900 SHERIDAN SWET #104 82| Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 rE]
B4 City 85| Zip Code
L . FL|] " |

f1.  Pursuanl to the provisions of sections 607.0502 and 607.1508, Florida a Statules, the above -named corpora!ron submils this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccapt the appointment as registered
agent. ¢ am familiar with, and accept the obligations of, section 07,0505, Florida Statutes

SIGNATURE ) . e
Signature, typed or printed name of registared agen! and tlia f applicable {NOTE Registered Agenl signature ragures whan reinslatiog} DATE

12. OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e [PSTD [Joecete 11TITE [ change L] addivon
NAME ACOSTA, PETER A Ton S W (09 <T- 12 NAME
staeeTaooress | HHO-WGTH-STREET ' 34 { 13 $TREE T ADDRESS e I =y T SR——1
CiTYST.2IP HALEARFEB3012- il eAH, 33012 Jiscmvsrze A3 /25 90103t -0
e CJoewere 21Tme 550, 00LJ twm:ﬁlm@n
NAME 22 NAME
STREET ADDRESS 23 STREEF ADDRESS
Ciy-ST-2iP _Rrdcmvstae |
Tme [ oeiere 31Tme {1 change [ addition
NAME 3 2NAME
STREET ADDRESS 13 STREET ADORESS

5128 cmvstae | -

LE [ Joecere 41TTE i [ change [ Addition

E 4 2 NAME

ET ADDRESS 43 STREETADDRESS
CITYST-21P 44 CITY-ST. 2P I
TOE [ Joetere B TITLE [ [ change [_1 Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CITYS1-2IP 54 CITYST-2IP L . ]
TmE [ pewere 61TIME [ change [ 1 agstion
MNAME §2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST.2P "J 64 CITY-ST-ZP

14. 1 heroby certify that the Information supfllad with this filing does not qualify for the exemption stated in section 119.07{3)(1). Florida Stalules | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath, thal | am
an officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block hanged, or on an altachment with an address.

SIGNATURE! R _
SBIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore ¥

CR2EQ34 (5/09)



