2007 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - Jan 26,2007 08:00 A
DOCUMENT # P02000014397 A Secretary of State

1. Enfity Name
DCN PEPE DISTRIBUTOR, INC.

Principal Place of Business ) Maiting Address ’ oo
1816 S.W. 177TH TERRACE 1816 S.W. 177TH TERRACE
MIRAMAR, FL 33029 WMIRAMAR, FL 33025
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AR

01232007  No Ghg-P GR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE = o

03-04058445 Not Applicabla
' ; $8.75 nagitonat
E. Cerlificate of Status Desired I Fee Required
§. Nama and Address of Current Registerad Agent _ T T T e

?é\ggg?ﬂ}‘;??%MTERRACE DO NOT WRITE
HOLLYWOOD, FL 33028 IN THIS SPACE

8. The above named entify submits this statement for the purpose of changing fis registered office or registered agsnt, or botk, in the State of Farida. { am familiar with, and gocept
the obiligations of ragistered agert

SIGNATURE.

Sigraturs, typed & printed name ol raghstered agent and e Il applisatle. FETE Regluered AR sigadure uired when sehsiating) o Tt o- DATE
) ) %. Election Campaign Fnan;:l;;i_; _%OQTQ - r !E_ﬁ}{ﬂjg ﬁ4§%4 - r L
" j L R ay Be { PO AN - ’

Af‘bef %:yh}f%gfffe'ﬁif;bsf'ggsmao Trust Fund Contribution. £ pdded to Fees O ‘“B‘ S[ BGﬂaf GBB Id{}' m :
10, _ ~ OFFICERS AND DIRECTORS o ST ST e Rl
TiTLE VS ' ' ’ T ‘ ' ' ST
NAME RIVERA, JOSE M
STREET AO0RESS | 1816 SW 177TH TERRACE h
CHY-5T-2P HOLLYWCOD, FL 33029
e P o
NAME RIVERA, GEISHAV

STREET ADDRESS | 1816 SW 177TH TERRACE
GREY-5T-2P HOLLYWOQOD, FL 33029

e
RAME

s DO NOT WRITE

m " 1 IN THIS SPACE

HAKE
STHEET ADDRESS
LiFy-§1-TP

HILE

MAME

STREET ALDAESS
CHY-5T-TP

TILE

HEWE

SYREET ABDRESS
CRY-ST-ZF

tion supplied with this fling does not qualfy for the exemptions contdined in Chapter 119, Florida Statutes. § fusther oty ihat the Information

iemental report is true anc accurate and that my signature shall have the same legal efect as If made under oathy: that | am an officer or directar
er of trustee empowered 1o execute s report a5 required by Chapter 607, Florida Statutes; and that my name appears In Block 10.or Block 11 #
with an addregh with alf other ke empowarss, .

12. Phereby certify that the
indicated on this repori fr sy
of the corporaticn or the rece]
changed, of on an eitdch

SIGNATURE:

~BIGNATURE AND TYPED OR PRINVED NAME OF SIGRING OFICER O DIRECTOR Daitions Phora §

i) __oife3for (75 15F
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