2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01,2007 08:00 AM

DOCUMENT # P99000061450 Secretary of State

1. Entity Nama
PCINNOVATOR.COM, INC.

Principal Place of Business Mailing Address
16932 NE 19TH AVENUE 16932 NE 19TH AVENUE
N. MIAMI BEACH, FL. 33162 N. MIAMI BEACH, FL 33162

G AT o

04282007 No Chg-P CR2E034 (11/085)

DO NOT WRITE IN THIS SPACE P — Aoieg For

65-0918762 Nat Applicab'a

$8.75 additional
Fem Required

8. Certificate of Staws Dasired |

6. Name and Addrass of Currant Registered Agent

18000 NE 15TH AVENUE DO NOT WRITE
N. MIAMI BEACH, FL 33162 IN THIS SPACE .

B. 1‘pe above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famlliar with, and accept
the cbligations of registered agent.

3
SIGWATURE

Sigrature, lypad or prnted nams of registerad agent sna itle if applicable, {NOTE: Registerad AQent uidraiure raulmd whe ninstanng) CATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaln F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIREGTORS T
TITLE D
NAME LAM, THERESA
STREET ADDRESS | 16000 NE 18TH AVENUE
crv-st-zf | N. MIAMI BEACH, FL. 33162 — U0GOCOTSO5A0
e | 05/18/07-80067-001 150, 1)
NAME '
STREET ADORESS
CITY-57-2IP
TITLE
NAME

ol "~ DO NOT WRITE

NAME
STREET ADORESS
CITY-ST-2F

- - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STAEET ADDRESS
GITY-ST1-29

12, | hereby certlfy that tha information suppiled with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. ! further cartify that tha information
indlcatad on this report or supplemental report Is true and accurate and that my signature shall nave tha same legal effact as if made under oath; that | am an officer or diractor
of the corporaticn or the raceiver or try; ampowerad to executa this report as raquirad by Chaptar 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment wj adgkass, with all other Iike empowered.

SIGNATURE: Peresa Lar H‘,'w/n Jog gm&zi,f&/

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Caytime Phone »




