2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

ecretary of State

]

DOCUMENT # P98000041372 04-10-2006 90313 018 ***150.00
1. Entity Name
P.J. & M. SERVICE CORPORATION
Principal Place of Business Mailing Address oUULJIULY
8260 W FLAGLER 56171 SW 109 AVE '
2K MIAMI, FL 33173
MIAMI, FL 33744
s S 0O R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbar Applied For

65-0836240 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a §8.75 ’é?ddm““a'
ee Required
. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registarad Agent
Name
"GARCIA, PEDROJ T - i
5611 SW 109 AVE Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
i City Zip Coda
\ FL |

8. The above named entily sub)
the obligations of regjstared.

SIGNATURE Y,

3
s this states

1

nt for the purposa of changing its ragistered office or registered agent, or both, in the State of

ﬂ?cfm 7, CMM;L prf?/

rida. | am familiar with, and accept

igrature, y\d o

I‘& of registered agent und Ile il apphcable,

(NOTE: Registerad Agent $ignature required when reinstaling)

1 pase

3 &7/04'
/

'FILE NOWIl! FEE IS $150.00
-‘After-May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O Added to Fees

$5.00 Mmay Be

19. s OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
T DP i [ pelete TITLE [ Change [ Addition
“NAME GARCIA, PEDRO NAME

STREER ADDRESS | 5611 SW 109TH AVE STREEF ADDRESS

CITY-ST-2IF MIAMI, FL 33173 CITY-S1-ZIP

- - 1Y

THTLE 3 Delete TITLE v P . [ Change X] Addition
NAME HAME (}A/O"}\- p{ﬂi&i‘i C

STREET ADDRESS STREET ADDRESS L2 N ’_{» :

e s o | St sw 109 ™ AR, Higmi FL 357
TIMLE [ Detete TMLE [ Change [ Addilion
NAME NAME
-STREET-ADDAESS § — — - - E —— e _N_STREETADDAFSS.. —— . - ————

CATY-S1- 2P CoY-S1-2IP

THTLE [ pelete TME [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

THE 1 Delete TTLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

THLE [J Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. 1herghy certify that the j
indicated on this repori/or
of the corporation or the r

changed, or on an attachm
S’GNATUREZJ

¥x3

I

ation supplied wilh this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
blemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a1 oF trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

LN B ity Tlovsi 3o

Joate Caytme Phone #

4 81GI TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR
AT



