’

~ 7" 2006 FOR PROFIT CORPORATION

FILED
Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000077929 02-07-2006 90022 041 ***158.75

1. Entity Name
PEPIVAN CORPORATION

Principal Place of Business

Mailing Address

8334 NW 7 STREET #7164 8334 NW 7 STREET #7164
MIAMI, FL 33126 MIAMI, FL 33126
e EE [RRARR AU ARNMAMIIRNAN

Suitg, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

65-1127506 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?i.;;as:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
Ve 2

PARASI, IVAN Ve Prunad  (0rPorsTian

8334 NW 7 STREET #1564
MIAML, FL 33126

A

Straet Address (P.O. Box Number is Not Acceptabie)

JEYUZE S FlawE
% FL | * %%/,

City

8. The zbove name?entlt bmits this statement for the purpese of changing its registerad office or ragistered agant, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of fegistpfpd ageni
3 pt zﬁr[ o¢,
SIGNATURE b
Signaurp. typed or priniea name of regisierad agem and tite if applicadle. (NGTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOWY!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

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

TITLE FD O Delete TITLE [J Change [ Addition
NAME PARASI, IVAN NAME

STREET ADDRESS | 8334 NW 7 STREET #164 STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33126 CITY-S$1-7P

TITE VPSD O Defete TITLE [ Change [ Addition
NAME HERNANDEZ, JOSE LUIS NAME

STREET ADDRESS | 8334 NW 7 STREET #164 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2iP

mie [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-7F CIN-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2P

TMLE [ Delete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-2P

TME ] betete TLE Ol change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

12. | hereby ceriily that the information sybpligd with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemefital réport is true ang accurate and that my signatura shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg| exfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with fan ad . with all other jike empowered.

Data

SIGNATURE:

f
SIGNATWAE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




