2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_ FILED

DOCUMENT # vi2640 T Feb 16, 2005 08:00 AM
1. Enity Name S ' : Secretary of State
P.LH. CONSULTANTS, INC.
Principal F‘Iéce of Business o . hi‘léiling Address )
4218 SW 138 PLACE o= 4218 SW 138 PLACE
MIAMI FL 33175 _ _ MIAML FL. 33175
=
1)
R IR WG
Suite, Apt 4, ete N T[T suite, Apt. 8. ete 1st MOORE CR2E034 (10/04)
City & State B ) City & State 4, FEI Number Applied For
o ‘ 65-0320112 Not Applicable
Zip Ceuntry ap Country 8. Certificate of Status Desired O ?i'ggllf‘i?:;“ma’
8 Nams and Address ot Current Regli_t_ered Agent _ 7. ﬁame and Address of New Registered Agent

Name

:IZE}:‘SREQ?& SBE%RLgéE Sireet Address (P.O. Box Number is Nat Acceptable) o

MIAMI FL 33175

City ) FL Zip Code

8. The above named entity submits this statement for e purpose of changing fts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepf
the obligations of registered agent. :

SIGNATURE T —_— - —
Signature. typed or pinted name of ragrsterad agent end tille it anpicakls {NOTE Ragistersd Agent signalure reguirad whar ramstafing = DATE
FILE NOW!!! FEE 1S $150.00 _ §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.800 | Trust Fund Contribution. [0 Added to Fees

WMake Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Lk PD ) ' T peste A une ‘ [JcChangs [T Addition
NAME HERRERQ, PEDRO |. HAMF LTI s09 7Y
STREFT ADDRESS [ 11940 S.W. 132 AVE. SHIFETATDRFRS U218 A05~G0000-022 150,00
GY.ST-P MIAMI FL CITY-ST- gi
JILE o N JILE [ Change [ Adidilion
NAME, L NAME
STRFET ADDRESS STREST ATDRESS
CITY - ST-21P LTt 51 7P
e ) T 71 Delele~ e Clchange [T Addition
NAML NAMI
STRECY ADDRESS STRECTANGRESS
oIy §1.2P Y-St 7P
T T " [logste  § nr TlChange [ Addiion
NAMF ! HAME
SIRLET ADDRESS _ STREET ATHIAL 55
Cliy.S1-7P I ST
T T T Coeete F nne 3 Change [ Addition
NAME mANE
SIRELT ADDRCSS ) SIRFTT AGIRESS
oY -5i-7IF "N v
IS o ' [ peiete itk [ Change  [] Addition
NAME MLk
STRCTT ADORESS — : ] SEREETADORESS
oY ST 7P . : Qv sl e

12. | hareby certi that e information supplied Wl't_h this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 ocath, that | am ar cfficer or diracior
of the corporation or the receiver or trustee empowered to execute this repott as required by Chapter 607, Florida Staiutes; and that my name appears in Block 1Q or Block 11 if

changed, or an an atlachment with an address, with all other ke empowered.
" ' 7~ [MERAF LD

. PFEPred (TN
SIGNATURI;W . FreEsy L2507 2 /9 [ 2o GO spp 30
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR o RS na(z’ Danytena Phang ¥




