2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G76278

1. Entity Namg

PIRAR, INC.

Principal Place of Busincss

1707 DENA CIRCLE
WAUCHULA FL 33873

Mailing Addross

1707 DENA CIRCLE
WAUCHULA FL 33873

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 28, 2007 08:00 AM
Secretary of State

OO ARt

Suito. Apl. #, ¢clc Suile, Apt. #, ctc. 15t MOORE CR2ED034 (101’06)
City & Slale City & State 4. FEI Numbor Applied For
59-2369598 Nol Applicablo
i -
P Couniry Zip Country 5. Certificalo of Status Dosired Od $8.75 Addittona)
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VALDEZ, PEDRC _
1707 DENA CIRCLE
WAUCHULA FL 33873

Street Adaress (.0, Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submits this staioment for the purpase of changing its registerad office or registered agont. or both, in tha State of Florida | am familiar wilh, and accept

\he: obligations of rogistered agoni.

SIGNATURE

Signature, typed or proled name of regisiered agenl and btla 1 apphcatle

(NOTE. Registared Agent signature required when rainsiating)

DATE"

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

8. Eleclion Campaign Financing
Trusi Fund Contribution, [

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1E PSTD {1 Delete 1IE O Change [ Addition
NAMT VALDEZ, PEDRO NAME

sTreET appress | 1707 DENA CIRCLE SIRIET ADDRI $5

CITY- ST-7IF WAUCHULA FL 33873 CITY - ST- 217

TE O pelete T0E [ change  [C] Addition
NAME NAME

STREET ADDRESS SIREET ADDALSS e
CITY- SI-2IP CITY-S1-7P w000
TITLE [ petese TNLE [ change  [] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

Y ST-219 Gy ol P . - - -

TINE O calele TE [ Change (] Adailion
NAME NAME

SIREET ADDRLSS | .~ SIREE T ADDRESS

CITY-S1-2IP CITY-S1- 2P

TILE 1 Delete e [Tl change [ Addition
NAME NAME

STREET ADDACSS STRFET ADDRLSS

CIry-si-21p CIlY-SI-2F

1L ] Delete e [ change [ Adoition
NAME NAME

STREE T ANDRESS STREET ADDRESS

CINy-S1-2iP CITY-$T- 2P

12. | heroby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havo tho same logal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trusteo empowared to axocula this repart as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant with an address, wilh a" other like empowered.

SIGNATURE:

R 12 07 (863) 935159

F SIGMING OF FICER OR DIRECTOR

“Dale Daylrme Pheng #




