2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 354209 oM 1: 39
1. Entity Name .
MIAMI PEPE'S HARDWARE, INC. 07 HﬁR 21
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMY, FL 33145 US MIAMI, FL 33145 US
T[T N AR AR ETRIR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-1274387 Not Applicable
Zip Country Zin Courntry 5. Certificate of Status Desired ﬂ gese. gglﬁf:‘;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
Gity FL Zip Code

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

SIGNATURE
Signature. typed of prirted name of ragistered agem and tile f applcable (NCTE: Rogestarad Agent signatueg reguirad when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete THLE [JChange [ Addition
NAME FERNANDEZ, JOSE R HAME
STREET ADDRESS | 943 W. FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP 3 Z 7
e sD O el e [ D Change (] Addition
NAME FERNANDEZ, ALBERTO NAME
STREET ADDRESS | 943 W. FLAGLER STREET STREET ADDRESS
CITY-87-21P MIAMI, FL CITY-5T-2P
TIE D ] petete TITLE 1 Change [ Aoditicn
S:I:;EET ADDRESS ;E;RSVAESE;L;(;Z?E{EET :‘?‘::EEF ADDRESS 3D HDQS 1 8?? 1 3
: i - --003 %
crrsze | MIAML FL s 13/28/07--01033--003  #%158,75
THLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21F . CITy-37-7IP
TIME O belete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ABUAESS
GITY-5T-7IP CiTY-ST-21P
TILE L] Delete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CIY-5T-21p CITY-$7-2IP

12. | hereby-certiy that the information supplied with this fiing does not qualify for the exernptions conitained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusise empowered 1o 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 addres%/;@ke ampowered.
SIGNATURE: ad Alylon ()00,

SIGNATURE AND TYPED OR*RTEDNAME GF SIGNING OFFICER OR DIRECTOR Date Dayhrma Phone »

ALBERTO FERNANDEZ,SECRETARY




