FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000061450 ; 05-02-2006 90192 041 ***150.00

1. Enlity Nama
PCINNOVATOR.COM, INC.

Principal Ptace of Business Mailing Address Q““'? % q3 Q

16932 NE 19TH AVENUE 16932 NE 19TH AVENUE

N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162
04292006  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T RopiaFo
65-0918762 Not Applicable

) $8.75 additional
Fee Required

5, Certilicate of Status Desired

6. Name and Address of Current Reglstered Agent

16900 NE 19TH AVENLS DO NOT WRITE
N. MIAMI BEACH, FL 33162 IN THIS SPACE

P

L4

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE STUA M L PSs ‘// + ?’/f}ﬂ

Sigrature. typed or prinled name of registared Sgent and fite 4 anpicable {NOTE: Registersd Agendgnature requited when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
THLE D
NAME LAM, THERESA

STREET ADORESS | 16900 NE 19TH AVENUE
CITY-S1-2P N. MIAMI BEACH, FL 33162

THLE

NAME

STAEET ADDRESS
CITY-5F-2IP

TILE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

SIREET ADDRESS
CIyy-S7-2IP

12. | hereby certify that 1he information supplied with this filing does not guality Jor the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changad, of on an atlachmsnt with an address, with all other like empowered.

THeresn Lam ) \-}l'u’/ol

SIGNATURE: %
SIGNATURE AND TYFED : PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




