FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # M53406 03-17-2006 90119 032 ***158.75

1. Entity Name

PELFAM INCORPORATED

Principal Place of Business ) Mailing Address AT

11960 N.W. 87TH COURT 11960 NW. 87TH COURT

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

i s LR
Suite, Apt. #, eic. Suite, Apt. #, eic. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2827933 Not Applicable

Zie Country Zp Country 5. Certificate of Status Desired Od Eese. ;fq l::?:{:tional

6. Name and Address of Current Registered Agent . . 7..Name and Address of New Registered Agent . -

NB.ﬂ:IE
PELAEZ, JR., PEDRO
11950 NW 87TH COURT Street Address (P.O. Box Number is Not Acceptable}

HIALEAH, FL 33018

City FL ! Zip Code

8. The above named entity submits this statement 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
Signature, lyped or printed name of registered agenl and litls if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWIIl EEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10.7 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TilLE [ change [ Addition
NAME PELAEZ, PEDRO R. NAME
STAEET ADDRESS | 11960 NW. 87TH COURT STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33018 CITY-ST- 2P
TITLE vD [ Delete TILE [ Change [ Addition
NAME PELAEZ, PEDRO NAME
STREET ADDRESS | 11960 NW 87TH COURT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 ' CITY-S1-21P
TLE sD 7 pelete LE N . [3Change __ [ Addition |_
NAME  ° "PELAEZ RAUL NAME
STREET ADDRESS | 11960 NW 87TH COURT STREET ADDRESS
CITY-S7-21 HIALEAH, FL 33018 CITY-S7-ZIP
TINLE ] Delete TILE 3 Change [ Addition
NAME RAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
* STREET ADDRESS | - ’ STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
CTE o [ Delete HILE .. Ol change [ nadition |
NAME ' ' NAME
STREET ADDRESS | - . - . - || STREET ADDAESS
CIY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accwate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that myname appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: P L:?/ 1</

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals ’ Daytime Phane ¥




