2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 186008 Feb 19, 2008 08:00 AM
e Secretary of State
PELAEZ AND SONS INC : : ry
Piincipal Place of Business Mailing Acldress
600 SOUTH PARROTT AVENUE 600 SOUTH PARROTT AVENUE
P.O.BOX 1291 P.O.BOX 1291
2. Principal Place of Businass - No P.G. Box # 3. Maifing Addrass
Suita, Apl. #, etc. Swle, Apt #, etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
. 59"1 06 1 924 N(" Apﬂlicable
ap Counzy Zp Country 5. Certdicale of Status Desired O geae';g; L.:\i?:[;tional
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Namg ’
E&Ogggﬁ-g%ﬂg%,}# KVENUE Streat Address (P.O. Bax Number ig Not Acceptable)
OKEECHOBEE FL 34974-5136
City : FL Zipy Code

8. The above named entily gubmits this staiement for the purpese of changing its registered office or registared agent, or toth, 1n the State of Flonda, | am familiar with. and accept
the obligations of registered ayent,

SIGNATURE

Suygnalure. lypod of preod 1 3 regrsloond agenl arwd $ila - arpleasio. [NGTE Registerad Agert 6.0 1lur ramquirat waoit rometaling DATE

9. Elaction Camoaign Financing, $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ' 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O ngete L1133 [ crange  [] Aadition
MAME PELAEZ, RALPH HAME I,

' HONnNAS AR
STREE] ADDRESS | 394 SW 30TH TERRACE STREET ADDRESS o AR A BT e (1 tEn N
CHY-§T-2F OKEECHOBEE FL QITY-ST-7IP i i el At
e D ] oeete TILE [ cChange  [J Addibon
NAME FUNES, P. CARMENZA HAVAE
STREFT ADDRESS | 2537 BERRY-BROCK DR. STAFFT ADDAFSS
ony-51-21P BATON ROUGE LA CITY-ST-21p
THILE STD [ Desele L (] Change [ Addition
NAME . THOOKER GHPIGTINA P, . , “eLE ; - .
STREET ADDRESS | 1902 SW 3RD AVENUE STAEET ADDRESS
LITY-ST-20P OKEECHOBEE FL Ty -§T1-71P
TILE VD 7 Delete IILE [ Change  [J Aduitian
HAME KLEIN, VICTORIA P. HAME
STREET ADDRLSS | 3124 SW WIMBLEDON TERR STREET ADDRLSS
CHTY-S(-218 PALM CITY FL CITY-51-2IP
TME D 7 pelote TILE O Ciange [ Addition
HAME PELAEZ, MYRIAM HAML
STREET ADDRLSS 5434 SW WIMBLEDON TERR. SIAEET ABDRESS
CITY-§[- 218 PALM CITY FL CITY-S1-2IP
TITLE O petate e O change [ Addition
NEME NAME
STREET ADDRESS STREET ABDRLSS
CIry-S1-218 : CITY-ST- 21

12. | hgreby cerlify that the intormation supplisd wilh this filng does not qualfy for the exermnptions contaned in Section 118, Flerida Statutes | further certify thal the infarmation
indicated an this report ar supplemental report is true and accurate and thal my signature shall have the same leqal eftect as if made under oath: that | am an officer or director
of the Gorporation or the raceiver or trustee empowered to execuls this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an aftachmgnt wilh an address, with ai other like empowered.
ary "/ - "
SIGNATURE: %%z_ﬁféﬁf%//ﬁ? P Abokelo2)9lo8 #439654629

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dz Daylmo Fhare =




