FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P02000041812 03-02-2007 90027 012 ***150.00
1. Entity Name .
PEGASUS INTERNATIONAL CUSTOM BROKERS, INC. .
Principal Place of Business Mailing Ad;{ress
7204 NW 25TH ST 71204 NW 25TH ST
MIAMI, FL 33122 MIAMI, FL 33122
s AR AR AR T

Suite, Apt. #, atc. Suita, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptiad For

23-0008640 Not Applicable
Zp Country Zp Couniry 5. Cortificate of Status Desied [ ?i;’lgq Addtional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Ty,
A1A,CORPORATE SERVICES INC, — CCP:’g f/: :"_/‘:m Laal :
92 YADBERRY ROAD reg ress (P.O. Box Numbaer is Not Acce & )
QUINCY, FL 32351-0000 F20G RETII o
R
_ W Ay FL | %85% 2

8. The above namad o

subimits this staternant for the purpose of changing its registerad office or registarad agent, or both, in the Stata of Florida. | am familiar with, and accept

gL 2/1.1/1

SIGNATURE a
d typed or printed nems islered pgant and lile if applcable (NOTE Regisiared Agent signahsie required when renstatng) DATE
\ /\_/ 9. Elsction Campaign Financing $5.00 May Bo
Trust Fund Contribution. ~[J  Added to Fees
10. : B OFFICERS AND DIRECTORS ‘ 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . |PDVP | [ Detete TTE Clchange [ Addition
NAME MIMBELA, CESAR NAME
STREETADDRESS | 7204 NW 25TH ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33122 CITY-ST-2P
e D O petere Tne [ change [ Addition
NAME ACEVEDO, EDWIN NAME
STREETADDRESS | 7204 NW 25TH ST, STREET ADDRESS
CITY-ST-ZiF MIAMI, FL 33122 CITY-ST-ZP
TTLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-ST-2IP
TITLE [ Detete e (7 change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
T7LE [ Delets L [Jchange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
TIFLE 71 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officar or director
of the corporation or the receives or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant wth dgess, with all other like empowered.

2/~ / )

SIGNATURE:
NGYTI.?E AND TYPED NTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
"




