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' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M53406

1. Entity Name

FILEY
PELFAM INCORPORATED

SECRETARY
ARY GF «
DIVISioN of cmerfn?e!zﬁ}agus

Principal Place of Business Mailing Address 08 APR ’ ' AH IU: 3 9

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

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03242008 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEl Number . Applied For
59-2827933 Not Apglicable
op Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Ragistarad Agent 7. Name and Address of New Reglisterod Agent
Name

PELAEZ, JR., PEDRO ~

11960 NW 87TH COURT Sirest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33018

City FL I 2Zip Coda

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, typad or panted name of regisiered agen and e f anphcably, {NQTE: Regstered Agent s:ignatura required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added tc Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ change [ Addition
RAME PELAEZ, PEDRQ R. NAME .
STREET ADDRESS | 11960 NW, 87TH COURT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-57-2P
TILE vD ‘ O Gelste e O thange [ Addition
NAME PELAEZ, PEDRO NAME
STREET ADDRESS | 11960 NW 87TH COURT STREET ADDAESS GO01211074336
orv-s-2p | HIALEAH, FL 33018 ey-sT-2P 03/ 24/08--D1006--016  ##150.00
TILE SD O Delete TINE [ change [ Addition
NAME PELAEZ, RAUL NAME
STREETADDRESS | 11960 NW 87TH COURT STREET ADDRESS +_ P
CITY-ST-2P HIALEAH, FL 32018 CITY-ST-2IP
TITLE O Delete TIMLE [ Change [T Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE O Dpelete TLE ' [ Changz [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP |
ME O Deiete TITLE n (I Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS ] J L.l ‘ L{ D (6
CHY-ST-Z7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
af the corporation or the receiver or trustas empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 i
changed, or en an mnr.mr.‘ ES5 wik.all other like empowered.

A
SIGNATURE:: ; : V/cﬁéf 205 25737

e A TTRAL

I ————
R PRINTED NAME OF S8IGNING OFFICER OR DIRECTQR Daytims Phohe 4




