2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 21, 2008 08:00 A

DOCUMENT # K21402

1. Ennty Name

PEGASO, CORP.

Secretary of State

Principal Place of Business Maiing Address
180 ISLAND DR, 180 {SLAND DR.
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
04112008 No Chg-P CR2EQ34 (11/05}
DO NOT WRITE IN THIS SPACE e Ao T
65-0072885 Nol Applicable

O $8.75 acdtional

. rilici f tus Desi X
§. Certhcate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

MARINEZ-MIYASHIKI, FRANCISCO M
555 NE 15TH SRTEET SUITE # 934 DO NOT WRlTE

MIAMI, FL 33132 IN THIS SPACE

8. The'above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obhgatons of registerad agent

SIGNATURE — Z ‘ - hd
- Sigraturd, lypet o (eted nAme O regisieted agedl and nllg it Apnicatin [(WOTL Rugistered AGen signaluee FEQuIfed wh B ngtatn ol DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution O Acded to Foes
10. QFFICERS ANG DIRECTORS [
TIE ovs ) !_Il_i[ii__l[jljﬂl}_:}:tl[_lg_ . o
NAME MIYASHIKI, EVA (DB O -=00249-011 0 150, 00

STREET ADDRESS | 180 {SLAND DR.
CiTY-S1-21P KEY BISCAYNE, FL 33149

TTLE ppP

NAME MARTINEZ-CELEIRQ, FRANCISCO
SIREET ADDRESS | 180 ISLAND DR.

Ciry-SI-2iP KEY BISCAYNE, FL 33148

TITLE
NAME

s DO NOT WRITE

n | . IN THIS SPACE

NAME
STREET ADDRESS . B . - - . : -
CITY-ST-2P R S . . . Ll

NILE
HAME . :
STREET AODRESS - .- . . e v . oL PSR i i E‘ﬂl
CITY-§1-71P o i T

TITLE

NAME

SIREET ADDRESS
CITY-51- 2P

12. | herghy certily thal the informalion supplied with this filng does not qualfy for the exemplions contained n Chapter 119, Florida Statutes | further certify that the nformation
inglicated on this repor! or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or 1he recever or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
cnanged, or on an altachment with anraderess, with all other like empowered.

A1 4430
SIGNATURE: = cepwclio K
BIGNATURE AW/ MED MBRINTED NAME OF SIGNING OFFICER OR DIRECTEOR Date Defytme Prane 1




