e FILED
008 PO ARNUAL REPORT N Apr 09,2005 08:00 AM

DOCUMENT # P01000077929 Secretary of State
1. Entity Nama -
PEPIVAN CORPORATION
Principal Place of Eluslness__ S Mailing Addrass
" 8334 NW 7 STREET #7164 8334 NW 7 STREET #164
MIAMI, FL 33126 MIAMI, FL 33126
e e L 7 LA A e
Sulto. Apt. #, oic. = Suite. Aot #. ste. 03102005  Chg-P CR2E034 (10/03)
City & State - h City & State 4. FEI Nurnber Appliad For
65-1127508 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deslred O ?eae‘;rl?q ﬁ:&*i""al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ]
) - T Nama -
PARASI, IVAN
8334 NW 7 STREET #164 Street Address (P.O Box Mumber is Not Accepiable)

MIAMI, FL 33126

City FL ’ Zip Code

8. The above named antity' submit ment for the purpose af changing its registered office or registared agent, or both, Tn the State of Florida. | am familiar with, and accept

the obligations of registered as

SIGNRATURE - .
Signature, fyped o?'rr hamylof raistered agent and fite i appiicable (HGTE, Reglslered Agent signa e roquired when remstating) DATF
FILE NOWIll FEE IS $150.00 9. Blection Campalgn Fnancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution (] Added 1o Fees R
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
::lLAEE EKRASI IVAN oo :::AEE ””r‘”ﬂﬂ?gb??i D O L Aiiion
' 9/15-80033-016 158.75
STREET ADDRESS | 8334 NW 7 STREET #164 ~ STREET ADDRESS o LA L 83
CITY-ST-ZPP MIAMI, FL 33128 CITY-$1-2P
THLE VPSD © T Delae TITE [Jchange [ Addition
NAME HERNANDEZ, JOSE LUIS NAME
STRERT ADDRESS | 8334 NW 7 STREET #164 SYREET ADDRESS
City-sr-21P MIAMI, FL 33128 ITY-ST-ZIP
TITLE o " Oopeele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2iP
TME o o J nelete TITE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F - CITY-ST-2IP
i ) © Dowwe o Clcharge [ Additon
NAME NAME
STREET ADDRISS . STAEET ADDAESS
CHTY-5T-ZP GITY-ST-2P
TITLE ) j O pelete - TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-3P . CITy - 8777

this flin does not qualify for the exemption stated in Section 119 Q7(3)(i), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

other like empowered.
-~
2 ;/ ZF 04

Date Dayfime Phore #

12. | heraby cerlify that tha information supplied wj
Indicated on thig report or supplemental repopl is frue
of the corporation or the_raceiver ar rustee
changed, or on an altachment with an addr

SIGNATURE:

4 7



