2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # 440601

1. Entity Name

PEDRO MORTGAGE COMPANY, INC.

Principal Place of Business

419 W. 49TH STREET #106
HIALEAH, FL 33012

Mailing Address

419 W. 49TH STREET #7106
HIALEAH, FL 33012

40073716

2. Principal Place of Business
i) danss

Ll s

7 7

Secretary of State

(05-01-2006 90360 011 ***150.00

AT DA

Suite, APt #, etc. Suite, Apt. #, gic.
e ' FC . 04182006  Chg-P CR2E034 (11/05)
jx iz A o5
City & State _ . City & State X 4, FE$ Number Applied For
fyé;»/a,; ~ & b2 fend) /= / 59-1523704 Not Applicable
Zip " Country Zip Coun i . $8.75 Additional
230/ ys-A" _350/}_ /js-ﬁ— 5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, PEDRO
15110 FALKIRK PLACE
MIAMI LAKES, FL 33016

Name

Street Address (P.O. Box Number is Not Acceptable)

City

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litie if applicable.

{NOTE: Registerad Agent signature required when reinstanng}

DATE

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

9. 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

TITLE PD O betete TITLE [ cChange [ Addition
NAME HERNANDEZ, PEDRO NAME

STREET ADDRESS | 15110 FALKIRK PLACE STREET ADDRESS

CiTy-S1-2IP MIAMI LAKES, FL CITY-ST-ZiP

TITLE (] 1 Delete THLE ] Change  [] Addition
NAME MQORALES, ARMINDA NAME

STREET ADDRESS | 5481 E 7TH AVE STREET ADDRESS

CITY-ST-21P HIALEAH,FL 00000, CITY-ST-2IP

TME O oetete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST-2P ciTY-51-21P

TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-§1-2IP

TIMLE ] Delete TIME [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-51-21P CiTY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6// b’/ vol.  FoE 5HL ég},

changed, or on an attachment with an ad

SIGNATURE:

55, with all other |

powered.

DIRECTR

€ OF SIGNING OFFIC

~
Da}}/

Daylima Phane #




Division of Corporations

ATTACHMENT

Page 1 of 4

HOOTBH ]

Division of Corporations

Annual Report

|

Annual Report Help ]

Documegnt Number
44060
BusinésxFnuty Name

PEDRO MORTGAGE COMPANY, INC.

FET Number
FEI Number Status

Certificate of Status Desired

591523704
@ Listed Abave ©_* Applied For . Not Applicable

TCoYes '® No o $8.75 vach

Election Campaign Financing Trust Fund Contribution ©_» Yes ' No

| PR ¥ S o [ (R SEN P IR N R o o o UL

Principal Place of Business

Address 419 W. 49TH STREET #106

Suite. AplL. #, elc,

City. State HIALEAH ., FL
Zip Code & Country 33012
Mailing Address
Address 419 W. 49TH STREET #106
Suite. Apt. 4, etc.
City. State HIALEAH , FL

Zip Code & Country 33012
Name and Address of Registered Agent

Name (Last, First, Middle, Title) . R \
-OR -

Business 1o serve as RA HERNANDEZ, PEDRO

Address {PO Box is not acceptable) 15110 FALKIRK PLACE
Suite. Apt. #, etc.

MIAMI LAKES

33016 Uus

. FL

City, State
Zip Code & Country
If there is a change in registered agent. the new agent will need to type their name

in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. 1f the RA is a business

1712 M0N0



Division 6f Corporations Al lAbH)}‘%ﬁ Page 2 of 4

@bu\mgss entity cannot serve as its

entity, an individual must sign on their behalf.
own RA.

Registered Agent Signature

This signature inust be that of the individual "signing" this document electronicaily or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Qur database can hotd up to 6 officers/directors. If more than 6 efficers/directors need to
be made a part of the record. you cannot {ife the annual report online. You will need 1o
download an annual report and list the additional officers/directors, title(s). name. and

address on an attachment.

Title PD
Naine (Last. First, Middle, Title)
-0OR -
Entity Name to serve as
Officer/Dircctor HERNANDEZ, PEDRO
Street Address 15110 FALKIRK PLACE
City, State MIAMI LAKES . FL

Zip Code & Country

Title D
Name (Last, First, Middie, Title)
-OR -

Entity Name 1o serve as

Ofticer/Director MORALES, ARMINDA

Street Address 5481 E 7TH AVE
City. State HIALEAH,FL 00000
Zip Code & Couniry

Fitle
Name (Last. First. Middle, Title)
-OR -

Entity Name to serve as
Otficer/Director

Street Address
City, Sate

Zip Code & Country

Title

httne/fafile ermmhi7 arcg/ecerminte/1ihrO01 eve 1/16/2006



Division of Corporations

Name {Last. Firse. Middle, Title} i O C)q 2_)

-OR -

Entity Name to serve as k
OfficerDirector

Street Address
City, Srate .

Zip Code & Country

Title
Name (Last, First, Middle. Title) . .
~-0OR -

Entity Name to serve as
Officer/Director

Street Address

City. Stare

Zip Code & Counury

Title
Name (Last, First. Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address
City, State

Zip Code & Country

An individual named above or an individual signing on behalf of an

entity named above must type their name in the "'Officer/Director

Signature’ block below. A corporate name is not allowed in this

block.

Title %&-s/ Lasr7

Officer/Director Signature /
This signature must be that of the individual "signing™ this document electronically or be
made with the full knowledge and perinission of the individual, otherwise it constitutes

forgery under 5.831.06, Florida Statutes. The individual "signing” this docament affirms that
the facts stated herein are true.

Continue ] [ Reseﬂ

httina//afile ennnhi7z nro/cerinte/ThrO01 eve

Page 3 of 4

1162006



