2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ - FILED
DOCUMENT #P00000053412 . T Apr 30,2007 08:00 Al
1. Eniity Name» Secretary of State

PEGASUS PINOY RESTAURANT, INC.

Principal Place of Business Mailing Address
1073 SE 17TH STREET 1073 SE 17TH STREET
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

T T

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FoeaFr

65-1016236 Not Applicable
5. Certificate of Status Desired 0 ?ase;fq m‘j’“"”

8. Name and Addross of Current Registered Agent

FLORES, EDUARDO DO NOT WR‘TE

1073 SE17TH ST

FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The abova named antity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Sprature, typed of pinted name of regrsiond agen and tiie f spphcatie. (NQTE: Regstorod Agont ssgnaturo roqumed whor nawssiatng) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS ]
TME PT
NAME FLORES, EDUARDC |

STREET ADDRESS | 1073 SE 17TH ST
CITY-ST-2F FORT LAUDERDALE, FL 33316

me VPS HONDOD 4037
NANE FLORES, EVA 05/ 15/07-30008
STREET ADORESS | 1073 SE 17TH ST

cmv-sT2° | FORT LAUDERDALE, FL 33316

t
st

Paal

014 150.¢

MLE
NAME

ey DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TmE

NAME

STREET ADDRESS
CiTy-S§-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
nig repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1ee empowered to execute this repor] gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an atiacl address, with all other like !

SIGNATURE: 2ol S - Y- ';Df -7

12. | heraby certify that the information
indicated on this repont or su
of the corporaticn or the r

Phone 4

i

/ RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




