2008 FOR PROFIT CORPORA‘I‘ION FILED

ANNUAL REPORT (AR) Apr 10, 2008 8:00 am
DOCUMENT # G76278 ecretary of State

1. Entity Nams

= 04-10-2008 90026 029 ***150.00
PIRAR, INC.
Prircipal Place of Business Mailing Address
1707 DENAGIRCLE 1707 DENA CIRCLE ' S ' :
AR R
2. Principal Place of Business - No PO. Box # 3. Malling Addrass
Suite, ApL. #, elc, Sulte, Apt. #, gic, 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
59-2369598 Not Apglicable
Sunis Zi -
zp Couniry 8 Coantry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“VALDEZ, PEDRG , == ==
1707 DENA CIRCLE Sueat Address (P.C. Box Number is Not Acceptabla)
WAUCHULA FL 33873
Ciry FL Zip Code

8. The above named enrtity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florica. { am familiar with, and accep!
the abligations of registered agent.

SIGNATURE

Sgnture, tepad o pretedd nanm of rerealiied soert and ttie | arpicasin, {NGTE Registtias Agon sinniturs equeras whal “gincintrg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution. [ Addedto Fees

State

10. OFEICERS AND DlF?ECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 31

TLE PSTD T petete TITLE [ Change 3 Aadition

NAME VALDEZ, PEDRO NAME

STREET ADDRESS | 4707 DENA CIRCLE STAEET ADDRESS

CITY- ST 2P WAUCHULA FL 33873 CITY -ST-2IP

THLE 3 paete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

Sy -ST-21° CITy - 33-2IP

TIRLE [ Daiete L {JChange [ Addifion
CNRMETTT T - S e e T [ e - —— e —

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CIFY-5T-7IP

ik 3 peiete TITLE [Jchanrge ] Addition

HAME NAME

STREET ADGRESS STREET ADDRESS

oIry-ST-2P CITY-5T-7P

TITLE 3 Deiete s O chanrge [ Acdition

HAME REME

STREE ADDRESS STHEET ADDRESS

CITY-ST-2IP oITY-S1- 2P

TITLE [ Desete TITLE [ Changs [ Addition

HAME NEHE

STHEET ADDRESS STAEET ADDRESS

oiTy-ST-21P CIY-ST-2IP

12. | hgreby certity that the intormation sunplied with this filing does not qual fy for the examptions contained in Seclion 118, Flerida Statutes. | further certity that the intormation
indicated an this report or supplemental repert is true and accurate anc that my signature shall have the same legat effect as if made cnder oath: that | am an officer or director
of the corporation or the receiver or truslee empowerad 10 execule mis report as required by Chapier 607, Florida Statutes; and that my narre appaarg in Block 10 or Block 11
it changed, or on an attachment with an address, with all olher like empowered.

cSIGNATURE:? Yede Y 17 a\) de2. 3 R50Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Caa Davt:1ie Fione o




