. ANNUAL REPORT (AR) FILED

DOCUMENT # H10841 Apr 11, 2007 08:00 Al
o Enily Name Secretary of State
PELOS! REAL ESTATE, INC.
|

Principal Placo of Bus?nos§ . Mailing Addross
WELLINGTON SCHOOL WELLINGTON SCHOOL
5175 45TH ST N 5175 46TH ST N
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suie, Apl. #, clc Suite, Apl. #, clc. 1st MOORE CR2E034 (10/;06)

City & State City & State 4, FE| Number Applied For

59-2440898 Not Applicablo
Zip Country Zp - Country T s, Contlichto of Staws Desied [ '$8.75 Addmcnal”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARAYBAR, SUSAN
5175 45TH STREET N Stroel Addrass (P.O. Box Mumber is Not Acceplable)

SAINT PETERSBURG FL 33714

City FL Zip Codo

8. The above namad ontily submils this statemanrt for the purpose of changing its registered office or registored agent, or both, in the Stale of Flonda. | am famitiar with, and accopl
the obligations of rogistered ageont

SIGNATURE

Signatura. Iyped or printad name of tagistarad agant and tlla © appheatia. (NQTE: Ragisiared Agant signatute requrred whan reinstaling) CATE

FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be

. . After May 1, 2007, Fee Will Be $550.00 Trust Fund Contribution. [
: - - . Addad to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD O Delete TILE . _ Jchange 77 Additon
w3 i)
NAML PELOSI, ANDREW NAME 04 lI‘HQ’S?\Q';f}SH%%gDIjg 150,030
sIReEET AbpRLss | 5175 45THST N STRET ADDRY 5 R i i
CIY-SI-7iP SAINT PETERSBURG FL 33714 CITY -S1-2IP
IMLE ™ O Deicte TITLE Ocnange [ Addtion
NAME PELOS!, LORRAINE M NAME
SiREET ADDRESS | 5175 45TH ST N SIREET ADDFESS
cnv-st-zp | SAINT PETERSBURG FL 33714 eiTy-s1-7p
HILE, O pelete e [Jchange [ Aadinan
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-$T-21P eIny-sl-np
MILE T Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRLSS . STREET ADDRESS
CIy-SI-7IP CITY-SI-7IP
TIE ] Detete TILE [ change [ Addition
HAME NAME
SIREET ADDRI $5 STRFE] ADDRESS
Gy -s1-7p CITY-SI-2IP
TIME O pelele 1I0E [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-SI-2IP

12. | haraby cerlily thal the information supplied with this filing does nol gualify for the exemplions conlained in Seclion 113, Florida Statutes. | lurthar certify that tho information
indicaled on lhis roport or supplemental roport is true and accurale and thal my signature shall have tho same lagal offect as if madoa undoer oath; that | am an officer or director
of tho corporation or the receiver or frusteo empowered 1o execulta 1his report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if shanged, or on an atltachment with an address, with all other fike empowered.

SIGNATURE: _ Suearo pbaraglmn “f7/07  G27)528-5717 x 242,

BIGNATURE AND TYPED OR PRINTED NAMEOF EIGNING OFFICER CR DIRECTOR Dala Dayrne Phore 4




