2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED |

DOCUMENT # P99000046056 Feb 16,2007 08:00 AM |
1. Enidy Namo Secretary of State
PC BROKERS, INC. .
Principal Place of Busincss Mailing Address ‘
8500 S.W.'80TH ST. : 9500 S.W. BOTH ST.
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address

Suilﬂ, Apl. #, elc. Suite, Apt. # etc. 1st MOORE CR2E034 (10"06)

City & Slale City & Slate 4. FE| Number Appiied For

65-0921 13 Nol Appiicable
Zie Country aip Gountry 5. Cerlilicate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameo
SPIEGEL & UTRERA, P.A. _
343 ALMERIA AVENUE Sireel Address (P.O. Box Numbor is Not Accoplable}
CORAL GABLES FL 33134

City FL Zip Code

8. Tho above named ontity submils this stalement for the purpose of changing its rogistored offico or regislered agent, or botn, in the Stale of Florida. 1 am familiar with. and accept
Ihe obligations of registerod agent.

SIGNATURE
Sgnalure, typad o prnled name of regislerad agent and tille ¢ applcable. (NOTE- Regstered Agenl s.gnature required when reinsiating} DATE
Afgefksyﬁozwog; l':aEgE VL?IIsgS%ggo_m 0. $Ieclicn Campaign Financing $5.00 may Be
’ , e ! rust Fund Contribution.  []  Added to Fess

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
m: D O pelste me [Jchange [ Addition
HAME CUESTA, PEDRO L NAML. OG0 3e3
s M FL a7 ST 02/27/07-G0030-010 15000
a-siop | MIAMIFL 33173 GAN-S1-2P e fEUTTOUaUTULL LA
Aty 3 Delete g [ change [ Addition
NAMF, NAME
SIREET ADDRESS SIRFFT ADDRESS
CilY-SI-2IP Cly-s1- 2P
TILE O pelete TIMLE [ change 2] Aadinon
AME . NAME
STREET ADDRESS SIRLET ADDRESS
CIFY-ST-2IP CIIY-ST-72IP
TIE 1 belete ! TtE O Change [ Addition
NAME NAME
STRLL| ADDRESS STHEE] ADDRESS
CIY-ST1-2IP CITY-SI-2IP
e O Detate T [ change [ Adelion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-21P CITV-S1-7IP
e [T Deiete Tne {Jchange [ Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
GITY- ST-ZIP CY-S1-7IP

12. | heroby cerlify that tha information supplied with this filing does not qualify for the exemplions contained in Soction 119, Florida Stattes. | further cortify that the information
indicated on this roport or supplomaontal roport is irue and accurate and Lhal my signature shall have the same legal eflecl as if mada under oath; that | am an officer of director
of ho corporabon or the receiver o Irustee empowered to axacule this reporl 28 required by Chapler 807, Florida Slalules; and that my namo appears in Block 10 or Block 11

if changed. or on an allackme ilt-e;ﬁjdress. with all olher like ompowered.
SIGNATURE: ﬂ O Bdro b CuesTa 2/,/:).3/>-7 305 §5/-5LY

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone &




