2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 354209 .
1. Eniity Name }‘ f L E D
MIAME PEPE'S HARDWARE, INC.
06HAR 28 P 2: 19
Principal Place of Business Mailing Address D oa T e
wltl LATT Tt < vl l

2300 CORAL WAY 2300 CORAL WAY AL Leze o
SUITE 200 SUITE 200 ALLAGASSTE FLORIDA
MIAMI, FL 33145 US MIAMI FL 33145 IS
s v CEITH A EAAR GOt

Suite, Apt. #, et¢. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-1274387 Not Applicable
Zie Couniry Zp Country 5. Certficate of Staws Desited  J&{ E:,Zosq Addiianal
8. Name and Address of Current Registered Agent 7. Namoe and Address of New Reg d Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Street Address (P.Q. Box Number is Not Acceplable)
SUITE 200
MIAMI, FL 33145
City FL l Zp Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or pried name of rep: agent and tetle f {NOTE: Raguiersd Agant sgnatre reqused when rengiat ng} DATE
FILE NOW2 FEE IS $150.00 8. Election Campaign Financing $5.00 may o
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. {1 AddedtoFees
* 10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e vD 7 Delete SITLE PD [X Change [ Addition
HAME FERNANDEZ, JOSE R NAME

I* STREETADORESS | 943 W. FLAGLER STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL oITY-41- 29
TmE sD 7 petete TE [3 Change ] Addition
NAME FERNANDEZ, ALBERTO NAME A0Eal1 25224
STREETAUDRESS | 943 W. FLAGLER STREET STREET ADDRESS 03731 /065--01009—-025  ##%153. 75
CY-§T-2P MIAMI, FL CITY-S1-2p
TME 0 [ petere TILE [T crange {7 Addition
NAME FERNANDEZ, JORGE L NAME
STREET ADDAESS | 943 W. FLAGLER STREET STREET ADORESS
CITY-ST-2P MIAMI, FL oTY-§T-2P
TITLE {7 pelete TITLE [3 change  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 4P eny-51-2P A ~
e {3 Delee TE [ Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADORESS Z
CiTY-81-2P CITY-ST-2IP
TTLE 3 Delete TmE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2p CITY-ST-2P

12. | hereby certily 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 report of supplemental report is true and accurate and that my signature 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: o2 /64’6 TS50

Dtytrvsd PR §




