st FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT __ °  °_ ecretary of State

DOCUMENT #V12640 04-22-2008 90015 019 ***150.00
1. Entity Name
P.LH. CONSULTANTS, INC.
Principal Place of Business Mailing Address
4218 SW 138 PLACE 4218 SW 138 PLACE 40076382
MIAMI, FL 33175 MIAMI, FL 33175 )
2. Principal Placa of Businass - No P.O. Box 3 Mai"ng Address | ‘ll“ |”I|’ ”M “l‘l |“” |‘|H Ilu Hl“ |‘|“ I‘l“ |‘IH I’l” MH“‘ ” ‘lI’
Sute. Al #. sic. Suite, Apt. #, atc. . 04112008  Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Apptied For
65-0320112 Not Applicable
- " - -
Zip Country Zp Countey 5. Cerlificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_—— - . - B Name — —— — - -
HERREROQ, PEDRO | -
4218 SW 138 PLACE Sweet Address (P.O. Box Number is Nol Acceptabis)
MIAMI, FL 33175
City FL | 2ip Code
8. The above namad enlity submils this statement for the purpase ol ghanging its registered office or registered agenl, or bolh, in the Stala of Florida. | am familiar with. and accept
the obligations of registerad agent.
SIGNATURE
Blgnalure, typed or printed narme of registersd agent and tiie if applicebly {NQTE: Ragistaied Agent signalure raguired when rainstating) OATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD (3 Detete LE [ Change [ Addition
NAME HERRERO, PEDRQ |. NAME
STAEET ADDRESS | 11940 S.W. 132 AVE. STREET ADDRESS
CHY-ST-ZiP MIAM], FL CITY-ST- 2P
TILE O detete TTE O Change [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITy-§1-2ip CITY-§7-2ip
TTLE O Dpelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F—| ~ =~ - CIFY- 5T 2P _— - et s
e (5 Delete T [ change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-2iP X
TILE 3 Delete miE - [Ochange  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S3-7IP
12. | heraby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as il mada under oath: that | am an oflicer or director
ol the ¢corparation or (he raceiver or trusiee empowered (O exacule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 i
changed, ¢r on an atlachmey address, with all other like empowered. 9"" r

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone o




