2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # 440601 "~ -~

1. Entty Name

PEDRO MORTGAGE COMPANY, INC.

Principal Place of Business Mailing Addrass
419 W, 49TH STREET #105 419 W, 49TH STREET #105
HIALEAH, FL 33012 HIALEAH, FL 33012

AW RERARIR A AT

04172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aoed o

59-1523704 Not Applicable

$8.75 Adattional

5. Certificata of Status Desired Od Fee Required

6. Name and Address of Current Ragistered Agent

oW ASST 105 DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

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 Florica. | am familiar with, and accept
tne obligations of registered agent

SIGNATURE
Sgnalure. typad or prinied name of reg sierad agant and lile «f applicable. {NOTE' Ragistecad Agani mgnaturs raguiced when renstaing) DATE
FILE NOWHI EEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Aftar May 1, 2008 Fee will be $550.00 Trus!t Fund Contriution, O Added to Fees
10, QFFICERS AND DIRECTORS i
TITLE PD .
NAME HERNANDEZ, FEDRC .
STREET ADDRESS | 15110 FALKIRK PLACE B
CITy-$T-29 MIAMI LAKES, FL
e 0 LON0003 18453
NAME MORALES, ARMINDA nE 130080001 _n*:g 1Sh a0
STHEETADDRESS 5481 E TTH AVE . A I I L A Tt e At et Wt
CITY-ST-2IP HIALEAH,FL 00000,
TITLE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T- 2P

IN THIS SPACE

TImE

KAME

STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2iP

12, | heraby cartifg that the information supplied with this fling does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ndicated on this report or supplementai®port it true and accurate and that my signature shall have the same legal effect as f made under oaih; that | am an officer or director
of the corporation or the receiver ter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or an an attachment ys#

SIGNATURE:

tee empowered 10 axecule this repor as raquired by C
ddress, with al #pher like empowsared. i

i Af/ad’ Ses 656 L6277

_g _h’mu or:? ch DIRECTOR Gare Daytme Phone # V4




