2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 05, 2007 8:00 am

DOCUMENT 3 P00000032117 Secretary of State
1. Enlity Name
03-05-2007 90053 004 ***150.00
PETE & PETE, INC,
Principal Placeo of Busincss Mailing Address
2014 N FLAMINGO RC 10800 BISCAYNE BLVD
R . Hll“ll‘ m Ilmllw IIHI "m |I’” ll‘ll "”l u"‘ “Il’ “ll' ’ll‘llw ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suita. Apl 4, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & Slate City & Slale 4. FEI Number 65-0997293 | Applied For
{Not Appiicable
op Country Zp Country 5. Cortificale of Status Desired ] $8.75 Addﬂional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

BERDOQUARE, CHRISTIAN

C/O CHICKEN KITHCHEN Streel Address (P.O. Box Number is Not Acceplable)
2014 N FLAMINGO RD

PEMBROKE PINES FL 33028

;7 City FL Zip Code

8. The above named enlity submits this siatament lor the purpose of changing its regisiered offlice or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE

Sgnature, lyped or gnnted namu of regislered sgent and hitle r applicable (NOTE: Raqisterad Ageni signature required wien renstationg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLE PCEO 1 Detete e Ol cConge [ Addition

NAME BERDOUARE, CHRISTIAN NAME

SiRFET Anpaess | 2014 N FLAMINGO RD STREET ADDRESS

CITY-S1-71P PEMBROKE PINES FL 33028 - CITY-ST-2IP

({13 VP D{ﬁele TN [ Change ] Addilion

NAME LEON, ORLANDC NAME

sIRE1 ADDRESS | 2014 N FLAMINGO RD STREET ADDRESS

CINY-$1-2IP PEMBROKE PINES FL 33028 / CITY-SF-7IP

TITLE VP Rl felere i [Jchange [ Addilion

NAMF SCOTTO, MARIA NAMF

SIRECL AOORESS | 2014 N FLAMINGO RD STREFT ADDRYSS

CITY-S1-2IP PEMBROKE PINES FL 33028 CIrY-S1- 2P

TILE [ Delete T [ change [ Addition

MNAME NAML.

SIREET ABDRESS STRIET ADDRESS

CITY-S1.21P CITY - SI- ZIP

e [ Delete 1 [ Change [ Addilion

NAME NAME

SIRELT ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-ST-2IP

I1ILE [ Delele THE ] Change ] Aadition

NAME RAME,

SIREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-ST-21P

12. | hereby cerlify thal the information o i ili r the exemptions conlained in Soction 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemg i y signalure shall have the same logal effect as if made under oath; that | am an officer or giroctor
of the corporation or the recgiver g 4 rt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, of on an atlachrgent : . cred.

SIGNATURE: Z//z/m 305-892-7§ 78

SIGNATURE AND TYPED ORPRINTED NAME OF SIGMNMOEFICER OR DIRECTOR / / Date Daytrma Pricna #




