2007 FOR PROFIT CORPORATION

— -ANNUAL REPORT (AR) FILED

Al

DOCUMENT # P05000140217 Apr 11,2007 08:00
1. Enily Name Secretary of State
PELOSI ENTERPRISES, INC. ry
Principal Piaco of Business Mailing Address
5175 45TH STREET N. ' 5175 45TH STREET N.
2. Principal Pizco ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apt, #, elc. 18t MOORE CR2E034 {10/06)
City & Slalc City & Stale 4. FEI Number _ Applied For
20 3676535 Not Applicablo
Zp Country Zp Country 5. Cerlificate of Status Dostred O gg'gesqlﬁ:‘::io"ai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Name
BARAYBAR, SUSAN
5175 45TH STREET N. Street Addross (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL. 33714
City FL | Zip Code -

4. The above named enlity submits this statement lor the purpose of changing ils regisicred office or ragistered agent, of bath, in the Stale of Florida. t.am familiar with, and acceplt
the obligations of registered agonl.

SIGNATURE

Sgnalura, lyped or printed name of wgsiered agan and Lile © apphcebla (NQTE Ragstarad Agent signatuse required when reangtanng ) DATE
W . T
AfteFlhliE N1°;voé7 IEEEVIV?"s; so'ggo a0 . 9. Eleclion Campaign Financing $5.00 May Be
_ After May 1,2007.Fee e $550. . Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Depariment of State o
10, : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TImE ] Change [ Adastion
NAME PELOSL ANDREW NAME UDDUDDESI}BBI
STRELT ADDRss | 5175 45TH STREET N. STREET ADDRESS 04,/13/07-80057-005 150,00
TSI S5T-PETERSBURGFL 33714 GITY-S[-7IF
Tl D T Dolete TIILE [ Clange  [] Addilion
NAME PELOSI, LORRAINE M X NAME
SIRET ADDRESS | 5175 45TH STREET N. SIRFET ADDRESS
Y- S7-2IP ST. PETERSBURG FL 33714 cIry-s1-2I
HILE [ Delele e [ change [ Addution
NAME . NAME.
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-2IP
T [T Dolele 1ME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDP-E_SS a
CITY-sT-2IP CIFy-SI- AP
T O Delete e ) D change [ Addition
NAME NAME '
SIALE] ADDRESS STREET ADDRESS
CITY-51-ZiP | CITY-ST-2IP
TIHE [ pelete TILE [ change [ Addition
NAME. NAME
SIRT ADDRESS SIREET ADDRESS
CITY-St-21P CITY-81-2IF

12. I hereby cerlify that the information supplied with this filing does not qualify for tha exemptions contained in Section 119, Florida Statutes. | further cortify that the informalion
indicated on this report or supplemental report is true and accurale and that my sighalure shall havo the same logal effect as if made under cath: thal | am an officer or director
of the corporalion or the roceiver or truslee ompowered 1o execute this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmant wilh an addraess. with all olher itke ampowered

SIGNATURE: _Sewars Rasacla~ 4/7J0F  (727)52%- 9707 w =
Dale

SIGNATURE AND TYFED G:R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone ¥

-




