-2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G29875 Jan 27, 2005 08:00 AM
1. Entity Name Secretary of State
PEDROSO INC.
Principal Place of Busineés — - Maiking Address
7120 SW 44 STREET 7120 SW 44 STREET -
MIAMI FL 33185 MiAMI FL 33185
us us
i ST AT AR A
Suite, Apt. #, etc. - — - Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State B ' City & State " 4. FEI Number Applied For
7 59-2265041 TNt Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?i-gg Additional
6. Ngm.a and Addross df Current Rggistered Agent - 7. Name and Ad;:lréss of New H_egistered Agent T .
' Name
-?Eggg%%ﬁé?ggg? JR. - Street Address {P.0. Box Number Is Not Accoptabia) ]
MIAMI FL 33155 - -
City ] - ' - FL ! Zig '(‘:Dde:

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE e .. - e e - e e —
Sigratita, yoed o prmled name of regisiared agent and hitle * apphcably (NOTE Aagistered Agent signature required when rainstanng) DATE
1111 -
FILE NOW!!! FEE IS $150.00 8. Flection Campaign Financing $5.00 vay Be
After May 1, 2005 Fe? Will Be $550.00 o Trust Fund Contribution. [J  added to Feess

Make Check Payable to Florida Department of State
10. ~_ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ITEE
TILE DST [ velete Tiee [ thange [ Addition
MAME PEDROSO, ANA MARIA NAME URGONNi8anag
SIREET ADDFLSS | 7120 SW 44 STREET STREET APDAESS R1A27/05-30079-007 150.00
Y -$1- 1 MIAME, FL 00000 L _ Hvesiw _ - .
TLE DpP O Detete TiILE Clchange [ Adcition
NAME PEDROSO JR, ALBERTO ’ NAME
STRECT ADDRESS [T12() SW 44 STREET T ’ STRFFT ADTRESS
arv-gt-oF i MIAMIFL o GliY-51- 7P o .
TilE 3 velets HILE [ change  [] Addition
MAME NAME
STREE T ADORESS F SiRELT ADDRESS
Y- ST-2IP ' T ST 7R ,
TiLE © O Ddelete 13 [CIchange  [C] Addition
NAME MAME
STREET ADSRESS STREET ADDRESS
oIy 5i- 2P CITY.Si- 7P ] o
TnE J Delete WTLE I Change  [J Addition
NAME NAME
STREET ADDRESS +IREET ADORESS
Y-S 2P CITY-81-2IP L o
e O nelete TIiLE [ change [ Addition
HNaME NAKE
STREET ADDRESS STREET ADDRESS
Cliy-51-2F City.51- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further cerlify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or diractar
of the corporation of the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address. with all other like empowersd.

SIGNATURE: Awnp 8- Paghose = J—05 365-46bf0uDE

QR PRINTED NAME OF SIGMING OFFICER OR BIRECTOR Liala Daytme Phone #

SIGNATURE AND TYPI



