~—28907 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

b hatt -
et
DOCUMENT # 348039 Apr 12,2007 08;00 Al
1. Entity Name
’ Secretary of State
PEKA INVESTMENTS CORPORATION .
Principal Place of Busincss ] Mailing Addross
169 E. FLAGLER ST. . 169 E. FLAGLER ST.
STE. 827 STE. 827
MIAMI FL 33131 MIAMI FLL 33131
us us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl, #, clc. 151 MOORE CR2E034 (10/06)
City & Siat City & Stal . ba Applied Fol
ity e ity alo 4. FEl Number 59-1295449 ppli : r
Not Applicable
Zip Country Zip Country §. Certilicate of Status Desired )] $8'75 Addiuonal
. - Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KATZ (JOSE)
169 E. FLAGLER ST. Street Address (P.O. Box Number is Not Accepiable)
STE. 827
MIAMI FL 33131
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registorad office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sqgrature. fyped of prnted nama of registarad ogent and htle - applicaple. {NOTE: Registarad Agant sgnature required when remnstating) DATE
' v
FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Financing $5.00 way 8-
" After May 1, 2007 Feg will Be $550.00 - - TrustFund Contrbution. [ Added to Fess
Make Check Payable to Florida Department of State.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
NILE bP [ palete e [ change ] Acdilon
NAME KATZ, JOSE NAME
STREET ADDRESS | 169 FLAGLER ST., STE. 827 SIREET ADDRESS HOED0 TR 491
oiry-sr-zp | MIAMIFL CIY-51- 2P 04/20/07-80081-005 150,00
e O pelete TG O change 3 Addilion
NAME NAME .
STREET ADDRE 5% STHELT ADDAFSS
CITY-S81-7IP CITY-81- 21
e [ palele o [ change [ Addilion
NAME N _ e e e e e v e SENAMELL ) oL . _ X [
SIRELT ADDRESS - SIRIET ADORFSS
CIVY - 51-21P CITY-SI-2IP
TIILE O petee & me [ change  [C] Addsiion
NAME NAME
STREET ADDRESS SIRELY ADDRLSS
CITY-S1-2IP Cly-51-2IP
I ) Delete T [ change [ Aadiiion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-81-2IP CIry-sI-2IF
TILE (2] Dotete TLE , [ change ] Adailion
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-S1-21P CIlY-$1-2IP
12. | hereby cerlify that the information supplied with this filing doas not qualify for tho exemptions contained in Section 119, Florida Stalutes. | Turther certify that the information
indicaled on this repart or supplemgnial report is truo and accurate and that my signature shall have the same lec?al eflect as if made under cath; that | am an afficer or direcior
of the corporation or the receiver oA lrusiee ompowered o exacule this report as requirad by Chapler 607, Flarida Statutas; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other ke empowored.
SIGNATURE: Jose \ém*a A@ (ofo7  3ef )’531 3707
ED QfL MINTED NAME OF SIGNING OFFIER OF DIRECTOR [ u Dat Daytma Phone ¥




