FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 27,2008 8:00 am

ANNUAL REPORT ~" _ Secretary of State

DOCUMENT # N07000010585 - . 08-27-2008 90011 003 ****70.00
v Entity Name:
PEPE BRONCE BALLET INC.
Principat Place o! Business Mailing Addrass .
4215 W, 15TH AVENLE 4215 W, 16TH AVENUE 10114514
HIALEAM, FL 33012 HIALEAH, FL 33012
TR L R SR AR
o1 W, 31 ST. 177 w, 317 4.
Suila, Apl. #, elc. uita, Apt. #. etc. 07152008 Chg-NP CR2E037 (12/08)
-8 1o -1 S, —
iy & State ity & State 4. FEI Number — 19%87) pl
lDlE A‘“ R- -‘-flm.-@- H’ H— zé (/ 3 Not Applicable
Z<;:5 3013 CWTSS A 2300~ | “U%a 5. Cenficate of Status Dssied [ gﬁ-gzmm’
8. Name and Add: of Currani Registered Agent 7. Nams and Addrass of New Registared Agent -
Name
LOPEZ, JOSEO
4215 W. 16TH AVE Street Address (P.Q. Box Numbar is Not Accepteble)
HIALEAH, FL 33012
. . City FL I Zip Code

8. Tha above named entity submits Ihis stetament 1or the purpose of changing its registered ollfice of rogistarea agent, of both, in the Stato of Florida, 1 am famiiar with, and accept
the obligations of registered agenl. .

SIGNATURE
Signziure. lyped or prenid ravne of SOEN a0 e (NGTE: Registored Agent signatisy requirec whan reirataing) DATE '
Fillng Feoo is $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septomber 12, 2008 Trust Fund Contribution. O AddedioFees Florida Dapartmaent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TLE P.S, 3 Dekete LE . O Crange [ Adcitioa
HAME LOPEZ, JOSE O HAME
STREET ADDRESS | 4215 W. 18 AVE STREET ADORESS
Ciry.55.2P HIALEAH, FL, 33012 CHY-S1-2P N
TRE D O oekete WE - O crangs ] Adsition
NAME BUSTILLO, MANUEL NAME
STREET ADDRESS | 4215 W, 16 AVE STREET ADORESS
CaT-51. 27 HIALEAH, FLL 33012 CIY-ST. 2P
nng D : O Oerts ime O Charge [ Addition
NAME ROCRIGUEZ, JANNETTE sank
STREET ADGRESS | 4215 W. 16 AVE . STREET ADDAESS
Qry-s;.up HIALEAH. FL 33012 cy -51. 7P
WLE D 3 Detete TILE Ochange O Agditien
NAME LOPEZ, JOSE O NAME
STREET ADDRESS | 4215 W, 16 AVE STREE] ADORESS
Y. sy.2P HIALEAH, FL 33012 CITY-S1.2iP
TMme [ petete IE O cnange 7 Agcition
NALKE NAME
STREET KOORESS STREET ADORESS
CITY-ST-1P Lny-st-oe
MILE 3 petere Tme Clorange 0] Adcition
NAME NAME
STREET AGDRESS STREEY ADDRESS
Cme.sr. o9 GTY-§T- 1P

12. I hareby certily thal the information supplicd with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the intormation
indicated on 1his repor of supplemantal roport is true and accurato and that my signature shall have the same 'egal eftect as il made under oath; that | am an officer or direcior
of the corparalion of the receiver of frustea empowered 1o axecuta this report as required by Chapler 617, Florida Statules; ang that my name appears in Block 10 o Block 11 it

ed

changed, of on an anachment wimTan S5, wilh alt olher ke smpowerad. 07
SIGNATURE: /7%: 7/2 z//o P e PsIorés
Osta * Gayime [}

HENATURS aND TYPED OR PRINTED HANE OF SKGNING OFFICER OR DIRECTDR Prone




