2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F09662 ) ST Apr 04,2005 08:00 AM

1. Entty Name . g Secretary of State
PENDA FLEX INC.,

Principa! Place of Business _ . Mail.ing Address
AQTO WEST 12 AVENUE 4070 WEST 12 AVENUE
e 7 ” e | ”"”" ”” II”I ’I”I Iml I”(I ”I‘ Imt I[IH [‘I” l’l'[ lm[ I'l“"[ “ [m
2. Prncipal Piace of Business 3. Maifing Address
Suite, Apt. #, elc. T Suite, Apt. #, etc. ) 18t MOOliIE CR2E034 (10/04)
City & State ’ ] City & State 1 4, FEINumbsr Applied For
. — 58-2042022 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O §i,g95q$lc_jed|;ionaf
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
— e - -k ———— -

gsRsfiost% gjr(l::{HE‘é'lﬁD A" ESQ'- Street Address {P.O. Box Number is Nat Acteptable)

MIAMI FL 33135

City ) i FL l Zip Code

8. The abeve named entity submits this statement for the purpose of shanging its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — ___ : e :
Signaturs, typed of printed nama of regnsiared agent and tile [ applicatls ) MNOYE Fegstered Ageni sigriature equired when reidstating) DETE
iy o
FILE N10W.!. §EE Is. 5;50.0,(530 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 et_!Wlll e $5 0.00 B Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. _i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' [ celete i ’ [ change  [] Addition
NAME OVIDEZ, JESUS NANE T J—
13 o

STREFTADDRESS |4070 W 12 AVE s1atel ADAFSS 14 fﬁgqqggﬁﬁéﬁggw _—
oiv-si-pe |HIALEAH FL 33012 o Cire. ST ze SYUGSoaliUaE-HE Tell i
s sD S © [ elete TmF ' [ Change [ Addition
HAME OVIDEZ, JESUS HAME
STREEY ADERESS | 4070 WEST 12 AVENUE . STREET ADDRFSS
GITY-ST. 2P HIALEAH FL 33012 . CifY-57-71P
e ™ ) o [ petete e D) change [ Adgition
NAME CASTANQ, LUIS NAME
STRECT ADDRESS | 3851 S.W. 134 AVENUE STREFT ADDRESS
CITY-5T.21P MIRAMAR EL oy -S1- 28
TiLe - ) O Delele Bilf [l change [ Addtion
HAME NAME
STRELT ADDRESS SIRFET ADDRESS
Ciry-Si-2p I CITY-S1-2F
TILE ' T [ Delete q e [ change [ Addition
NAME NAMF
STRELT ADDRESS STREET ADDRISS
CITY-ST-7iP Y ST e
i - [ Delste e CJchange L] Adeition
NAME NAME
SIREET ADDRESS _ SIREET ADDRESS
Cily-§7-71P Ciiy-SE P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the reglkiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with ar?ddres : ather like empowered

SIGNATURE:

é“n XJ{Q\ Jesus Ovidez Aapr. 05, 2005 305-556-0188
A‘NDfWﬂNmEOFSIGWDFFICEROHDIREC’TGH PRESTDENT _ Dals Daviena Phono #




