FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000110189

1. Entity Name
PELU-PROPERTIES, INC.

05-02-2005 90419 033 ***150.00

Principal Piace of Business Mailing Address . '
3233 PALM AVENUE 3233 PALM AVENUE 1 4 0 1 4 q B 8
4THFLOOR 4TH FLOOR
HIALEAH, FL 33012 HIALEAH, FL 33012
R v VRN IGEA RN
Suita, Apt. #, etc. Suile, Apt. #, etc. 04282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number L Applied For . -
- oo - e - o= -0 65-1154636 Not Applicable
ze Country Zip Couniry 5. Cerlificate of Status Desired O ?i‘;fqﬁ?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, JOSEM SR
LREXEMNEINST 3233 Palm Ave. 4th Floor

Ak kl33itd& Hialeah, Florida 33012

Streel Address (P.O. Box Numbaer is Not Acceplabile)

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am famifiar with, and accepl

the obligations of registered agent.

SIGNATURE :
Signature. typed o prinied name of registered egent and litle | upghcable. (NOTE: Registered Agent signaiure required when reinstazing) 0ATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $§550.00 Trust Fung Contribution. [} Added to Fees.
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TInE D 3 petele HiLE 1 Change [ Adgition
NAME GARCIA, JOSEM SR NAME
STREET ADORESS | 2260 S.W. 8TH ST. smeeraporess | 3233 Palm Ave., 4th Floor
Cmy-ST-7P | MIAMI, FL 33135 CiTY-ST-2P Hialéah, Florida 33012
TITLE b 7 oekete TITLE £ Change [ Audilion
NAME CRUZ, LUIS NAME
STREET ADORESS | 2260 S.W. 8TH ST, STREETADDRESS | 3933 Palm Ave. 4th Floor
orv-sT2p | MIAMI, FL 33135 o512 [Hialeah, Florida 33012
TITLE O Detete TITLE O change [ Addifion
NAME- - ~ NAME
STREET ADORESS STREET ADDHESS
CIry-S1-2IP CIY-S7-2Ip
TE O velets TME O chenge [ Adgition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-2W Y- §1- 2P
e ! O petete e [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-§7-7P
TIILE [ Delete TILE [JChange [T Addition
NAME HAME
STREET ADDRESS |- ——— - — . —— SIREEY ADORESS i
CIFY-SI1-2P _—> | or-stoe E -

12. | hereby certity that the information supplied with this il
indicated on this raport or supplemental reporl is tg
ol Ihe carparalion oF the receiver of rustee empa g
changed, or on an altachment with an addres F & empowered.

1 qQu,

y for the exemption staled in Section 119.07(3)(i), Florida Statutes. | fursher certily that the infarmation
d that my signature shall have the same legal effect as il made under oath: Ihat | am an officer or direclor
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

4/29/05

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF S?GNG GFFICER OR DIAECTOR Date Daytime Phone #

/



