2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 27,2007 08:00 AM

© Bty Name Secretary of State
PEPIVAN CORPORATION
Principal Placs of Business Malling Address
1623 SW 154TH PATH 1623 SW 154TH PATH
MIAMI, FL 33185 MIAMI, FL 33185
Sulf . ¥, eto, g 3
ulte, Apt. #, etc Sulte, Apt. ¥, et 02232007  Chg-P CR2E034 (12/06)
City & State Clty & State 4. FEI Number Applisd For
65-1127506 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent * 7. Name and Addrass of New Ragistered Agent
Name
PE PIVON CORPORATION
1623 SW 154TH PATH Strest Address (P.O. Box Number Is Not Acceptable)
MIAMI, FL 33185
Clty l Zip Code
o FL
8. The above named entity submits this siéte fop4he purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.
SIGNATURE o Z. 2207
Signature, typed or primed 76- fmmu agent and tite ¥ appicacls, (NOTE: Registersd AGent sigrature requined whan renatatng} ] DATE
#. Elaction Campaign Financing $5.00 mayB
FILE NOWI N » y Be
After May 1? 2067':55'3[?'132 ggSU.DD Trust Fund Contribution. {1 Added io Fees
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delets TIME [0 Change  [] Addition
NAME PARASI, IVAN NAME e
STREET AoORESs | 8334 NW 7 STREET #164 STREET ADDRESS LOO0C0EASE53 -
CTv-Shzp | MIAMI, FL 33126 CTY-51-2P 030707 -80053-~004 150,100
TITLE VPSD 1 Deiate TRE [ Changs [ Addtien
NAME PARASI, RICARDO NAME
STREET ADDRESS | 1623 SV 154TH PATH STREET ADDRESS
Cy-sT-2° MIAMI, FL 33185 CITY-5T-21P
TME VPSD [ Delete TLE : O Change [ Additlon
NAME HERNANDEZ, JOSE LUIS NAME
STREET ADDRESS | 8334 NW 7 STREET #164 STREET ADDRESS
G- ST-2P MIAMI, FL 33126 CITY-S7-20F
TILE [ Dalete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChangs [ Addttlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
LE [ Delate TMLE [ Crange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | heraby certlfy that the information suppied with tnis fillgg dogp not quallfy for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated or this report or supplemental raport is trua agdégrgte and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the racelver or trusiea empower this raport as required by Chaptar 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed!, or on an attachment witn an address, witn All powered.
SIGNATURE: 02.2207
SIGNATURE AND TYPED OR ?ﬂm NAME OF SIGNING OFFICER OR DVRECTOR ™) . Daylime Phona #
L4




