2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90321 031 ***150.00

DOCUMENT # 348039 .
1. Entity Nama

PEKA INVESTMENTS CORPORATION

Principal Place of Business Mailing Address '

169 £. FLAGLER ST. 169 E. FLAGLER ST,
STE. 827 STE. 827

MIAMI, FL 33131 US MIAMI FL 33131 US

bUUGIE R

2. Piincipal Place of Business

3. Mailing Addrass

(VAR A AR A

Suite, Apt, #, 8lC.

Suite, Apt. #, etc.

03162006 Chg-P CRZE034 (11/05)
City & Staia City & State 4. FE! Nurmber Applied For
59-1295449 Nat Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

KATZ (JOSE)
169 E. FLAGLER ST.
STE. 827

MIAMI, FL 33131

Streat Address (F.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accem

the obligations of registered agent.

et

SIGNATURE

S:gnature. typed Or phnled name of registereo agent and

Ule +f mppiicable.

INDTE Ragslarad Agenl mgnatuie raquied whan reinslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILe DP “ O dekele TITLE [ Change [ Addition
HAME KATZ, JOSE NAME

STREET ADDRESS | 169 FLAGLER ST, STE. 827 STREET ADDRESS

oiv-st-aP | MIAME, FL : CTY- 5i- 2P

TILE 3 delete 1MILE [ change [ Addilion
NAME NAME

STAEET ADDRESS SIAEET ADDRESS

Y- ST- 7P CITY-S1-2P

e O pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-5T- 4P - . cry-st-20 | . B )

i 3 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cily-§T-21P CiTy-8I-21P

TE [ Dekele WILE Clchange [ Aodition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51- 1P CITY-ST-ZiP

e [ Deletz TITLE [ Change ] Adaition
NAME HAME

SIREET ADORESS STREET ADDRESS

CIy-§1- 2P cny-s1-2ip

12. 1 hereby cerlify thal the information supplied with this filin
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i r
of the corporation Or the receiver or thustes empowered ta exacute this repart as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ar) address, with, all other like empowered.

3

does not quality for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the informalion

JOSE kATz._

if made under oath; that | am an officer or director

SIGNATURE:

GNING OFFICER OR DIRECTOR

Y, 3917107

/Dalu Daylime Phone &

2

slamm/(s é:ﬁr,%vefa OR PRlW NAME OF 81



