2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 18, 2008 8:00 am

Secretary of State

DOCUMENT # P98000041372

1. Entity Name

P.J. & M. SERVICE CORPORATION

(03-18-2008 90009 002 ***150.00

Principal Placa of Businass

Mailing Address

40087739

12260 SW 8TH ST. 5617 SW 109 AVE

SUITE 230 MIAMI, FL 33173

MIAMI, FL 33184
Suite, Apt. #. etc. Suite, Apt. #, etc. 03012008 ChgP CR2E034 (12/06)
City & State Cily & State 4, FE} Number Applied For

65-0836240 Not Applicable
Zip : \, Country 7 Counlry 5. Ceriificate of Staws Desired [ ?g;;g l';‘:’:g“""ﬂ'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— [ - —_— . Name

GARCIA, PEDRO J
5611 SW 109 AVE
MIAMI, FL 33173

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above na
the obligations of':’rff;iste

{

d agent

SIGNATURE._X_

Y
;efﬂily ubmits thig stalemenl for the purpose of changing its registered offica or registared agent. or both, in Lhe State of Florida. | am tamiliar with, and accept

o JO
Vv

Signature, typed or printed name of raglslevad]agam and utle f appkcable. {NOTE Regrstered Agem synarura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP O pelele TTLE [ Change  [] Addilion
NAME GARCIA, PEDRO J NAME
STREET ADDRESS | 5611 SW 109TH AVE STREET ADDRESS
CH1Y-ST-2P MIAMI, FL 33173 CIry-51-21P
TiLE VP [ Delete TILE [ change  [J Addition
RAME GARCIA, MARIA C HAME
STREET ADORESS | 5611 SW 109TH AVE STREET ADDRESS
CIrY-ST-2IP MIAMI, FL 33173 CITY-51-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7iP - - T - = —Rlovssep— - — }
TME {1 Delete TITLE E Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADORESS
CITY-ST-21IP CITY-57-2P
TITLE [ peke TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CHIY-ST-2iP
TTLE [ pelets TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP

12. | nereby centify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegieNal report is true and accurate and that my signature shall have tha same legat effect as if made under ath; that | am an officer or directar
of the corporation or the receivey or trkstes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment

SIGNATURE: X\

)

ith an'yddress, with all other iike empowered.

SIGNATURE AND T

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_?’ /d/o- 3 _




