2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # G58865

1. Entity Name
PELICAN REEF, INC.

Secretary of State

01-23-2006 90106 036 ***150.00

Principal Place of Business

4900 NW 167TH ST

Mailing Address
4900 NW 167TH ST

HIALEAH, FL 33014 US HIALEAH, FL 33014 LS
e R ROAG IR ERCTU IR MOAEHAL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State ! City & State 4. FE| Number Applied For
59-2360204 Not Applicable
Zip Country Zip Country

3 $8.75 Additional

: " i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

CALZADILLA, ANGEL
4900 NW 167 ST
MIAMI, FL 33014

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | 2Zip Code

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

Signature, typed or printed name of ragisterad agent and iitle if applicable.

(NOTE: Registered Agani signatura renuired when reinstating)

DATE

FILE NOWHI FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8o

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O verete TME pi?.aloc‘?kﬂ/ JK] Change {7 Addition
NAME CALZADILLA, ANGEL HAME
STREETADDRESS | 4900 NW 167 ST STREET ADDRESS
Civy-st-2Ip MIAMI, FE 33014 CITY-51-29
TMLE VSD [ Detete TITLE 55’, Exeec., v ,P. EChanue ] Addition
NAME CALZADILLA, KAREN L. NAME
STREET ADDRESS | 4900 NW 167 ST STREET ADDRESS
CY-ST-71P MIAMI, FL 33014 CITY-S1-2%
TITLE | vP B [ Delese TMLE \f‘ P Y ALES ﬂcnange [ Addition
NAME CHADWICK, MAYLEEN NAME -
STREET ADDRESS | 4900 NW 167 ST STREET ADDRESS
CIrY-ST- 7P MIAMI, FL 33014 CITY-5T-29
TmE VPO O delete me EXer \/i 2 e Crange [ Adgition
NAME CALZADILLA, ALLEN NAME
STREETADDRESS | 4900 NW 167 ST STREET ADDRESS /
CITY-ST-2I9 MIAMI, FL 33014 CITY-S1-21P
VITLE [ pelete TILE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
mLE O petete TITLE [ change {1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-S1-2P

indicated on thisfeport upple tal rgporis trus

12. | hereby certify tht the %orma:ion suppligh
of tha corporali

eiver o
ent with

N

A execute this report as re
ith alfjgther like empowered,

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

BIGNA

E Arlc TYPED OR PRINTED NAME ‘f SIGNING OFFICER OR DIRECTOR

|=13-00

Daytrma Phona #




