FILED

.- “2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
_ ANNUAL REPORT Secretary of State
DOCUMENT #652408 01-16-2007 90213 040 ***150.00
1. Entity Name
PEPE AND BERTA CLOTHING, INC.

Principal Place of Business Mailing Address - e = —
7295 SW24THST 7295 SW 24TH ST
MIAMI, FL 33155-1401 US MIAMI, FL 33155-1401 US
P S S S [LIERERAEAR AR AR CET
SLOA TG s oo . L
Suite, Apt. #, etc. Suite, Apt. #, elc,
9804 SW 40st STREET 9804 SW 40st STREET 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
MIAMI FLORIDA MIAMI FLORIDA 59-1967679 Not Applicable
Zi Country Zip Country . . B.75 Additional
f3165 uUs 33165 Us 8. Certificata of Status Desied ~ [] ?ee RequAi:'j:d
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SOCORRO, JORGE JORGE SOCORRO

7295 CORAL WAY Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33135

9804 SW 40st STREET

o Y MIAMI FL | 795765

8. The above named entj s;h:gx this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
jstered

the obligations of r ent.__
-‘——\“—-_
—> Sores Soeer PUP /-10-07

SIGNATURI
Signanwe, typed o prinmad name of mgistered egent and e & applicoble. {NOTE: Registered Agént signatins requirsd when reinsiasing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007.Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1" ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVP 3 Detete THLE [Ochange {3 Addition
NAME SOCORRO, JORGE NAME
STREET ADDRESS { 9021 SW 4157 STREET STREET ADDRESS
Cry-ST-2IP MIAMI, FI. 33165 CITY-ST-2IP
TME ST [ Detete TILE £ Change (] Addition
NAME SOCORRO, INELVIS NAME
STREEY ADDRESS | 9021 SW 41ST ST STREFT ADDRESS
CY-ST-21p MIAML, FL 33165 civY-ST-2P
THLE [ pesate Tmne O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITy-S1-71P
TIRE [ Detete Tne Ocrrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-57-2iP
TILE [ elete nne O cterge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 3P CITY-ST-2IP
TME 0O betete TILE CJcCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infermation
indicated on this report of sprplemental report is true and accurate and that my signature shall have the same legal effecl as If made under oath; that | am an officer ar director
of the corporation of the refeiver o} rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachngent with’ an addrass, with all other like empowered.

SIGNATURE= ,Jopes S FVP / ‘/5“07 5 2295

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Daytime Phode




