2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F96000002134 Feb 01, 2008 08:00 AN
1. Enlily Nam Secretary of State
PEBAR, INC.
Principal Place of Business Maiing Address
C/0 DON M SALLINGER ESQ. MR. GONZALO . BARRIOS
5925 FOREST LANE SUITE 110 | 321 S.W. 1215T AVENUE
2. Principal Place of Business - MNn P.O. Box # 3. Mailing Adgrass
Suile, Apt. # etc. S.uite A o# e, 15t MOORE CR2E034 (10/07)
City & Ctate Ciy & Slala 4, FE! Numizer Apphad For
75-2585643 Notl Applicable
SUnT? 7. . .
o Councy “F Cauntry 5. Certiicale o Status Desired [} $8.75 Additional
Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

t::hlm’ g%ﬁ%éﬂoﬁS%A Street addrass (P.O. Box Number s Nol Acnaptable)
48 N.E. 15 STREET, SECOND FLOOR
HOMESTEAD FL 33030

Caty FL. Aip Cade

8. Tho apove named antily suornifs this statement for he purdese of changing s registered office or registered agen:, or noth, N e Sute of Flonda, | an famibar with. and accept
thr cinge=tions of registe:ed agent.

SIGMATURE
Sanalsnd, Wl 8 P st vas oty Leend aueel v e Lo plagio, [WOTE F&SBl-ec AGUE | anstasd el yneh o Labr gs DATE
L 1. e f
: Elt. E NOW! FEE-15.51 50 OD \ 9. Eleenan Camaaign Financing $5.00 May Be
: .,After May 1, 2008 Fee WIII Be 5550 {)0 . ] Trust Furd Controution. ' [ Added 1o Feas
. Make Cheack Payable to Flor:da Deparlment oi State
‘uD. OFFICERS ANC DIRECTORS 11, ARDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 11
TINE P O vede TilE 3 Change ) Aadilion
M BARRIQS, ELIGIO NAME I IEI[IDD 11314
STREFT ADDAFSS | 321 S.W. 1218T AVENUE SIREET ADDRESS 02412 A3 15 19010
oY st-ze | MIAMI FL 33184 CITY-gT- 7P 2/ 12,/08-80001-013 150,00
. VP ) I veiele TI7LE [l Crange  {J Addition
AT HALL, ELAINE HARE
STREFT ADDRESS | 321 S.W. 121ST AVENUE STAFFT ADDRESS
or-si-zig |MIAMI FL 33184 eiry-3I-4p
mnu T peete HILE [ Change [ Adidition
HAM: AL
STREET ADGRESS STAIET ADDRESS
CITY-5T-219 Ty -5T-2IF
me [ Duete THLE [JChange [ Addition
HAME L. HAME
SIREET ADDRLSS STHEE} ADDRESS
AR G =512
T O pege e O Grangz [ addivon
HAE ' AL
STREET ADBRESS SIALET ABDRESS
ony-sr-ae GITY-51- 2
1TF 1 beete TINE [ Crangs [ Acidivun
NAME NAMF
STREET ACDRESS STHELT ADDRLSS
oy -ST- 2P CITY-S7- 21

12. 1 hereby certity that the informatian suoplied vath this filing does not qualify tor the exernptions contained in Section 119, Flarida Staiues | further cartify thal the information
indicated o this report or supplemantal reparLig i and peourale ana tnat ny signaiure shall have the same lega: eftect as (finade under oath. thot | am an officer or diectar
of the corporaton or the rscever or tastee Ampwared (o axecule this report as required by Chapter 607, Flarida Statutes: and that iy name appears in Block 10 or Bigek 11
il chatged, or on an attachment wj : &, wnh il othier ke empowered

" —
(Eaimip BARRIDS Bas DeENT ~AN-29-2088

NATURE AN’TYPED OR PRINTED NAME OF SIGNING OFFiCER O DIRECTOR Laa Dag e Frare w

SIGNATURE:




