PROFIT CORPORATION FILED
2007 FOl}NNUAI— REPORT Apr 19,2007 8:00 am

DOCUMENT # 438112 ecretary of State
1. Entity Mame _10_ Fe ke e
PESCAYO, INC. 04-19-2007 90192 004 150.00
Principal Place of Business Mailing Address _
1207 SOUTH ALHAMBRA CIRCLE 1207 SOUTH ALHAMBRA CIRCLE e
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 -
T T AN RN (AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-1495842 Not Applicable
Zip Country Zip Country ) . $8.75 additional
S, Certificate of Status Desired O Feo Requiret; lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - iame — =
ALVAREZ, ARAMIS
1207 SOUTH ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33146
City F L Zip Code

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

SIGNATURE
Sgnature, typed or prinfod namre ol ragisiered agent and ttia f applicable. {NOTE Flegistorad Agent signalure reguired when romstating) DATE
FILE NOWIHIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 pelete TITLE [ Change [ Addition
NAME ALVAREZ, ARAMIS NAME
STREET ADDRESS | 1207 SOQUTH ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-87-21P
TILE T O Delete TITLE (3 Change [ Addition
NAME CANDELA, HILARIO F NAME
STREET ADDRESS | 11010 S.W. 53 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CitY-ST-21P
TITLE -trg8—-— — T Delete TILE - T T T T [crange [ Addition
NAME ALVAREZ MYRIAM F. NAME
STREET ADDRESS | 1207 SOUTH ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-ZiP
TINLE D [ Detete TILE [J Change [ Addition
HAME BERMUDEZ, JUAN J NAME
STREET ADDRESS | 2333 BRICKELL AVE APT 2801 STREET ADDRESS
CITY-57-2P MIAMI, FL 33129 CITY-ST-ZIP
TINE [ petete TiLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cenrify 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 supplerpental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g irustee empowered th&xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wi an address, with 4!l pAher like empowered.

SIGNATURE: PREF a1 qb{f 7//97

/i
SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtima Phona ¥



