2006 FOR PROFIT CORPORATION
_______ _ANNUAL REPORT (AR} FILED
DOCUMENT # G2987s T Feb 03,2006 08:00 AM
Secretary of State

1. Entity Name

PEDAROSO INC.

hﬁ;];c'p;é—;; of Bu;;e-; B Maning Address
7120 SW 44 STREET 7120 SW 44 STREET
MlAME FL 33155 MIAMS FL 33155 .
2. Pringipal Place of Business 3. Maitng Adoress
Sua, Apl. #, elc. Suite, Ap(#, ote. o 1st MODRE CR2ED34 (10/05)
City & State City & Stata A. FEl Nurmber | rAeehes For
59-2265041 [Tt Appticat
2p Couniry j Zip Country &, Cenificate of Stalus Desred O g3.75 .l‘fddiiicmal
] Hequnaq -
6. tName and Address of Current Registerad Agent 7. Rame and Address of New Reglstered Agent
Name
PEDROSQO, ALBERTO JR.
Q. N
7120 SW 44 STREET Sweet Address {P.0. Box Number 1s Not Acceptable)
MIAMI FL 33155 -
l Cay T FL { Zip Code

8. The auove na»fr‘ne_c}—éﬁl]ty suomits this s—ta;ir"amam for the purpose of changing s regéié;ea office or registered agent, or totn, M the State of Fiorida. | am tamiltar with, and acceg
e chigatons of registered agent.

SIGNATURE e

Suprawre hped o prod e OF 1egrered agent e Wle 4 ADPLLIDE fHOTE Regsionen Agent sipnaling retuucdd when sensiatngy CATE
FILE NOW! FEE IS §150.00, .

- After May 1, 2006 Feo Wifl Ba $550.00 . |
Make Check Payable 1o Florida Depariment of State’

%. BElection Carpaign Financing $5.UD May E:
Trust Fund Contribution. T3 Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE DST O Detete miE {3 Coange [ Aa
ML PEDROSO, ANA MARIA MAME
STREET ADDRLSY {7120 SW 44 STREET STREET ADURLSS Honoon =f:sU
DIT-S3-27 | MIAMI, FL 00000 " e poresw s 1%,? Sg—g&utlb“ﬂl T 15600
TILE oP U otere TmE (O Change [ At
MAME PEDROSO JR, ALBERTO ] HAME
STREET ADDOLSS {7120 SW 44 STREET SIHEES ADDRESS
CIY-57-1F  |MIAMI FL CUY-SI-2P
e 2 Detete TILE {3 Change  [J A4
RAME L ] ] NAME _
STRECT ADORESS STRCET AGDRESS
CATY-ST-2P CilY-$7- 2P
miL 1 Detete TME O ohmge  [Jacom
NAME HAME '
STRPET ADBRISS STRECT KDORESS
CHY-ST-2IP Y- §1- 5P
——— - — —_—
TME  peteta TIRE [ Change At
NAME HASKE
STREEY ADDRISS STREET AUDRESS
Mt g GilY- §T- 200
Tk {7 Detele Bhi Dl Chasge [ Aden
HNAME NARE
STREET ADDRESS STREL] ADDRESS
CiTy-§F- 2P LiY-§3-4p

12. | hereby cerliy that the information supphed with 1his filng does not qualily for 1he exemplions contaned in Section 119, Florida Statutes. | further cestity that the infarmaton
indicaled cn this report of supplemental repor is true and accurate and that my signaiure shall have he seme legal effect as if made undes oalh, that | am an officer ar dirgdios
of the corporation of Ihe recewver O iruslee empowered (o execute 1his report as required by Chaplar 807, Florida Statutes; and that my name appsars in Block 10 ar Block 11
if changred, or on an allaedunent with an address, with all oiber ke empowered.

SIGNATURE: Wl RN T St b GOS8 -ClP-0nT5




