2007 FOR PROFIT CORPORATION'

ANNUAL REPORT

FILED
Feb 19, 2007 08:00 A

DOCUMENT # P00000095931

1. Entity Name
PEGO ENTERPRISES, INC.

Secretary of State

Principal Place of Business

1200 PALM AVENUE
HIALEAH, FL 33010

Mailing Address

126 HIALEAH DRIVE
HIALEAH, FL 33010

DO NOT WRITE IN THIS SPACE

I

AR

02152007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-1046346 Not Applicable

$8.75 additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agsnt

GONZALEZ, ARNALDOC
126 HIALEAH DRIVE
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

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

the abfigations of registered agent. '

SIGNATURE

Signature, typea or orinted name of regisiered agent and [ife il appicabie,

{NOTE: Ragistaiat! Agsnl signature required when reinstating} . DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

HOAD00G!

2 L3 o
Ues 280730024012 150, 10

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS [

TIILE D

NAME GONZALEZ, ARNALDO
STREET ADORESS | 461 WEST 64TH STREET
CITY-§T-21P HIALEAM, FL 33012

TMLE D

NAME PENA, SILVIA

STREET ADDRESS | 17511 NW 88TH AVENUE
CITY-8T-2IP MIAMI, FL 33018

TALE

NAME

STREET ADDRESS
CITY-57-2P

TINE

NAME

STAEET ADDRESS
CITY-S1-2IP

TiTLE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE A
NAME

STREET AQDRESS
CITy-§1-2P

L

DO NOT WRITE
IN THIS SPACE

12. | hereby ::srtilj)!| that the information supplied with this filinég does not qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
j accurate and that my signature shall have the same lagal effact as if made under oalh; that | am an officer or diractor
a empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental
ol the corporation or tha raceiver or tru
changed, or on an attachment

port is trus an

ddress, | other like empowered.

SIGNATURE: _X

uluNA?ﬁE AND TYPED WTED NAME OF SIGNING OFFICER CR DIRECTOR

}D;/J'—U7‘7fﬁ Yl d

Daytrna Phone #

[4



