2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . - | FILED

"DOCUMENT & arez7s Apr 25,2005 08:00 AM
1. Eniity Name Secretary of State
PIRAR, INC.

Principal Place of Busi-nes;s - = Maliir;g Addré;s
1707 DENMA CIRCLE 1707 DENA CIRCLE
WAUCHULA FL 33873 WAUCHULA FL 33873
i ARG
Suite, Apt #, elc, ) Suite, Apt. #, elc. 15t MOORE CH2E0Z4 (10f04)
City & Stat . City & Stat . FEIN lfed F
ity @ B ity e | 4. umber 59-2360598 - :;;::mhzt:.
0 Counry Ze Couniry 5. Certficate of Stats Desied [ ?i;f qg:‘:gbﬂai
6. Name and Address of Current Registered Agent =~ . 7. Name and Address of Newr Regi_s!éred Agent
MName
Y?é?p EENZEEQ%LE Syeet Address (.G, Box Number is Not Acceptable)
WAUCHULA FL 33873 =
City ‘ F L Zin Code

8. The above named ently submits this sia n fof the g;urpéée ot changing its registered office or registé:ed agent, or both, in the State of Florida. | am familiar with, and _accep%

the obligations of registereg agen

SIGNATURE

P et . . L
et and il f apokoabl {NGTE Reqistatad Agent sigralue faduired when epsialing) DATE

natuta, Iy O prnted aams of tegis)

FILE NOW1!! FEE IS $150.00 : . ,
9, Elechion Cam Finan G0
After May 1, 2005 Fee Will Be $550.00 . Eloction Cambaign Fina “§ $5.00 vy 5e

- Added o F

Maks Check Payable to Florida Department of State eeiphess

eeprcnenn - - = e
10. CFFICERS AND DIRECTORS 11 ~ ADDITIONS /CHANGES TU OFFICERS AND DIRECTORS IN 11
ML PSTD 1 paiste BILE [ Change [ Addion
MAME VALDEZ, PEDRO NAME
~SIRFTT ADORESS | 17007 DENA CIRCLE STREET ADDKESS
aresp-pe WAUCHULA FL 33873 o oursiar
e L Datele e OO 29 (66 Ol change [ adaition
NANE NEME ,HU% i % %

4 P

SYBEET DRSS SIREET ADURESS /e NA-E0T 0502 150,00
Y- 37 JIF £IIY-5T BF o
e ) 7] petste it O Change [ Addition
HAME HAME
“IRFF] AUDFFSS SIRTET ADDRESS
cily-5t-2p e . §ovsew )
e 3 pelets IiE [Céhange [T addition
NANE A
SIREDT ADDRESS SIRFET ADORESS
CIFY-5- 4% LY S5 4P .
TLE 1 Daete Hite [Jchange [ Additlen
HAME MAME
SIRLLT ADDRESS STRFET ADORESS
CINY-§3- 1P . fesee o
e [ pelste L [ Change [T Addlition
HAML NANF
STRE Y RORESS IREET ADDAESS
- St AP o i CHF-ST. 2P

12, 1 heraby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statuwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eifoct as f made under aath; that | am an officer or director
of the corporation of the recelver or rustee empowered [0 execuie this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 111

changed, of on an atdachment with an address, with al other ke empowered.
Vet

SIGNATURE:
Oemm..-.i’%mr




