- ,?,n

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 Al

DOCUMENT # M59654

1. Entity Nama
P.E.C.O. ENTERPRISES INC.

Secretary of State

Principal Place of Business Mailing Adcrass

2400 W 84 STREET P.0. BOX 820265

STE12 SOUTH FLORIDA, FL 33082-0265 US
HIALEAH, FL 33016 US

'DO NOT WRITE IN THIS SPACE

I E L REND AT AR

01162008 No Chg-P CRZE034 (11/05)
4. FE| Number Applied For
65-0012322 Not Applicable

$8.75 Additionat \

5. Certficate of Status Dasired

).r:

€. Name and Address of Current Registered Agent

HERMIDA, MERCEDES
2400 W 84 STREET
STE 12

HIALEAH, FL 33016

Fee Requirad |

DO NOT WRITE
IN THIS SPACE

B. The above namad entty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familar with, and accept

the abligations of registered agent.

SIGNATURE _

Signature. typad or printad narms of ragistered agent and ttis f applcabla

(NOTE Ragistersd Agent signatura raquirad whan rensiaing)

DATE

1. OFFICERS AND DIRECTORS i

9. E'ection Campaign Financing

FILE NOWIHl FEE IS $150.00
$150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00' May Be
Added to Fees

TITLE PsS

NAME HERMIDA, MERCEDES
STREET ADDRESS | 2400 W 84 ST STE 12
CiTY-ST-2IP HIALEAH, FL 33016

TITLE VPT

NAME HERMIDA, CARLOS L.
STREET ADDRESS | 2400 W 84 ST STE 12
CiTY-5T1-2P HIALEAH, FL 33016

TILE

NAME

STREET ADDRESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TME o
NAME

STREET ADDRESS
CiTY-§T-2P

TITLE

NAME "

STREET ADDRESS
CITY-§T-21P

' "'| S ‘. “‘:':- v
frujnafnec:£;4é’35" o
mrama ~B0013-010'158. 76

. DONGT WRITE
IN THIS SPACE . -

Sprenl i g

12. | hereby cartify that the information supplied with this filin dg does nat gualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
receiver or trustee empowerad 1o pxacule this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

indicatec on this reparnt or supplemental report is true an
of the corporation or?hgh
changed, or on an atia

SIGNATURE:

mant with an address, with allpotfler like empowered.
.

(205 )3’;17 ~Olols O

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

//a 3/08

Daws Cytima Pncne ¢




