2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .. ._ Feb 10, 2006 8:00 am

DOCUMENT # 383427 Secretary of State
1. Entity N
ity fame 02-10-2006 90024 012 ***158 75
PIERSON ENTERPRISES, INC.
Principal Place of Business Mailing Address
3545 NW 33RD STREET 3545 Nw 33RD STREET
MIAMI FL 33142 MIAMI FL 33142
2. Principat Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & Siate 4. FEI Number Appilied For
59-1351547 Noi Applicable
Zip Couniry Zip Couniry 5. Cerniificate of Status Desired ﬂ ?g.gglﬁ?:étional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F:ISE.IRS%NZ'(%%NE\IIS C. Street Address (P.O. Box Number is Not Acceplabie)
PEMBROKE PINES FL 33029
B . City : FL Zip Code

8. The above named entity submits this statermant for 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

Signatura. typed or pinled nama of registered agant and Lile it pppbcabie (NOTE Asgpsiord Agen signalwra roaunad when renstahing) DATE

7. FILE NOW FEE IS $150.00. .. " -
_£’After May 1, 2006 Fee Will Be '$550.00 -

- 8. Election Campaign Financing 35.00 May Be
. Make Check Payable to Florida Department of State ;

Trust Fund Contribution. ]  Added to Fees

10, “OFFICERS AND DIREGTORS TH ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D N[]gje[g TILE P, . (7 Change ﬁAunilinn
NAME PIERSON, GRANNIS H NAME o Oy NER, CINDY A

STREETADDRESS |601 WREN AVE  * $TREET ADDRESS L 3!3 yo val & ST

CITY-8T-2IP MIAMI FL 33166 . CITY-ST-ZIP PRSAD EI\JB .-]—‘x 7 -7-.ra L[

HTLE STD . [ Delete MLE ! [ Change  [J Addition
NAME PIERSON, GLORIA A HAGE

STREET ADORESS {601 WREN AVE STREET ADDRESS

CTY-ST-2P [MIAMI FL 33166 CITY-ST-7IP

NILE PD O oelete TiTLE [JChange [ Addition
HAME PIERSON, GRANNIS G o w0

STREET ADDRESS [ 137" NIW 207TH AV STREET ADDRESS

CIY-ST-ZP | PEMBROKE PINES FL 33029 CIrY-S1-27

TITLE vD O Delete THLE [C1Change [ Addilion
NAME © |PIERSCN, ERIC A NAME

STREET ADDRESS | 9300 SW 82ND ST STREET ADDRESS

CITY-ST- 2P MIAMI FL 33173 CIry-ST-2IP

THLE D [ Delete TITLE O change ] Addition
NAME PIERSON, LAURIE A. NAME

sTReeT appmess | 116 CANTERBURY DR STREET ADDRESS

Ciry-St-2IP MADISON AL 35758 CITY-ST-21P

TILE D [ Delete TeE Cchange [ Addition
NAME LETIZIA, KARIN, M MAME

STREET ADDRESS 3565 SW 173 WAY STREET ADDRESS

CiTY-ST-2IP MIRAMAR FL 33029 ' CITY-ST-71F

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, 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 eilect as if made under oath: that | arm an officer or director
of the corporation or the receiver o« lrustes empowered to execule (s report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or cn an attachment with an address, with all other like empowered.

Y

SIGNATURE: : Ghokih A . PLERSsD -2 -0 & S 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn 7 Daytime Phone ¥




