FILED
2008 FORERSRTSOMAMATN vtar 23,3006 8:00 am

DOCUMENT # 438112 Secretary of State

1. Entity Name B sk

PESCAYO, INC. (03-23-2006 90016 003 150.00

Principai Place of Business Mailing Address

1207 SOUTH ALHAMBRA CIRCLE 1207 SOUTH ALHAMBRA CIRCLE Juuuvitorrs

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

> T v R
Suite, Apt. #, etc. Suite, Apt. #, &ic. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-1495842 Not Applicable
Zlp Counlry Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, ARAMIS - -
1207 SOUTH ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FLL 33146

¢

City F L Zip Code

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

SIGNATURE
Signatuire, typed or printed name ol registered agerit ang title if applicable. {NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE | PD . O veete TITLE [ change [ Additicn
NAME ALVAREZ, ARAMIS NAME :
STREETADORESS | 1207 SOUTH ALHAMBRA CIRCLE STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL 33146 CITY-ST-2P
TITLE T [ nelete TITLE [ Change [ Addition
NAME CANDELA, HILARIQ F NAME
STREET ADDRESS | 11010 S.W. 53 AVE, STREET ADDRESS '
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IF
TTLE S ] T - ] Deiee Tme B o T o i:] C_h:;nge - [jAddilion T
NAWE ALVAREZ MYRIAM F. NAME
STREETADCRESS | 1207 SOUTH ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33148 ’ CITY-ST-ZIF
THLE D {1 Detete TITLE [JcChange [ Addition
NAME BERMUDEZ, JUAN J * NAME
STREET ADDRESS | 2333 BRICKELL AVE APT 2801 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-51-21P ]
TITLE [ telere TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS "§ STREET ADDRESS
CITY-ST-7IP GHY-ST-ZIP
TILE ] pelete TITLE , [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemgntal report is true gnd accurate and that my signature shail have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver gf trustee empower execute this report as required by Chapter 607, Floridz Statutes; and thatmy name appsars in Block 10 or Block 171 if
changed, or on an atiachment.wiff an address, with ther like empowered.

//
SIGNATURE: _{ /] P e MARUER fog (200)562-02.1 4

“SIGNATURE AND TYPED r]h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das £ “Dayifo Phone &




