2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000046056 Feb 11, 2008 08:00 AT
1. Ennily Nameg
v - Secretary of State

PC BROKERS, INC.
Principal Place of Business Mailing Address
9500 S.W. B0TH §T. 9500 S.W. 80TH ST.
2, Prnompal Place o Businass - No P.O Bos# 3. Mailing &dcross

Suite, ApL. #. etc. Sdile, Apl. #. BiC. 15t MOORE CR2E034 (10]07)

City & State Ciy & State 4, FEI Number Applied For

65-0921113 Not Apolicable
an Uity o Gowniry 5. Centficate of Status Desirec ] $8.75 aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A. . - .
343 ALMEF“A AVENUE Street Adaress (P.O Box Number is Nat Acoaptanla)
CORAL GABLES FL 33134

City FL Zip Code

8. The ascove named antity submits 1his statement for the puroose of changing its regislerad office or registered agent, or sotr, in the Siate of Flonda. | am fantiar with, and accept
the abhgalicns of reuistered agent.

SIGNATURE

St ture e d o eoerd haad of g s ed aerturvi TLe | ees cas: MNVOTE Fagualmad AZer1 sqiilet regquirt- wiar e gt DATF

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contribuebon.  [] Added ta Fees

ﬁér May1 2008 Fee WIII Be' 5550 00 .
*‘Make Check Payahle to Florlda Department oi State_ :

10. OFFICERS ANC DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TE 0] [ veee TME O Change [ Asdition

HAME CUESTA, PEDRO L HAME

STREET ADDRESS (9500 S.W. 80TH ST. STRFET ADDRESS '
ory-sT-70 | MIAMI FL 33173 eimy-ST-21P yanne 23400 .
e O3 Deete e 02/207 BR-5004 1 -0 13 ol LD aagiion |
NAME HAME |
STREFT ADDRESS STAFFT ADDRFSS '
CITY-51-219 CITY-51-2IF

MTLE T peete ML [ Change [T Addition ‘
NAE HebE i
STREET ADCAESS STREET ADDRESS B '

CY-ST-288 CITY-$T-2P

1L 3 peete TIILE M Change [ Addition

HAME HAME

STREET ADCRESS STAEET ADDRESS

oTe-4T-210 LIy -51-21P

TIRE I Deiele T [ change T Additron

HAME HaE

STREET ADDRESS SIRELT ADDRESS :
CIY-gr-ze LITY-S1- 2P

TITLE Ol peele TITLE [ Crange ] Addition

NAME HEME

STREET ADDRESS STREET ADDRESS

TTY-5T zIe CITY-ST. 217

12. | hereby certity that the intormaticn suppl.ed with this fikng does net quality for the exemplions conlained in Section 119, Flodda Staiutes | furtner cartify that the information
indicated on this report or supplemeppl repart is true and “aceurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporaiion or the recaiver ustee empowsred [0 axecute this repon as required by Chapier 607. Florida Siatutes: and that my name appears in Block 13 or Block 11

it changed, or on an attachment #h an address, »yith aid other Yke empowsred.
£ ~ 2)5/08  39595/-RY9

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I DAe Navino Frove s




