FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT S : £ Stat
DOCUMENT # P02000121462 ecretary o ate
(02-05-2007 90107 046 ***150.00

1. Entity Narme
PEDREIRAS, INC

Principal Place of Business ailing.Address
SOOBREKELEWVE- 3300 AV 74/%&%;a&rtm

MAMLEL 33133 \PPKAL y 274

W
2T OG0 SR R ko
2 Prinmpal Place of Business - No P.O. Box# __ | 3. Mailing Address ‘ b
G300 W 75 G E S I
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEl Nurnber Applied For
Do AL F L 13-4220477 Not Appicabie
Tazz2 | z® Country 5. Corticats of Staws Desiros [ $0-75 Addtional
~ 7 6. Name and Add of Current Registered Agent 7. Name and Add of New Registered Agent

Name

BENEDETI, ROGER
SHFEBOHE 2300 V' TG Arf Street Address (P.O. Box Nurmber is Not Acceptable)

MIAR-FES843d Jﬂ/ZA’é/ AL BF /<

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatws, typed o printad name of regisiered agent and itk i applicable. {NOTE: Registered Agent sgnansg raquirad when reinsiating) DATE
FILE NOWI! FEE i$ $450.00 9. Election Campaign Financing $5.00 May e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O belete TITLE ﬂ/ Bered 57— -7 ,&Change [ Addition
RAME BENEDET), ROGER NAME % L 28 Bt
STREET ADORESS | SO0 BRIGHEL-AME SUITE 340 STREET ADORESS o0 =
OTY-STZP | MIAMIRL 33134, vwsw |\ PpLd L L 25 /,? =
TE 3 Delte TMLE OO Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-§i-21P CAY-ST-2P
TMLE 1 Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2P
TILE 3 Delste TALE [cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TALE ] Deite TME DOchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TMLE [dchange ] Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F /') l CIvY-ST-ZP

12. | hereby certify that the information supplif
indicated on this report or supptementat
of the corparation or the receiver or trusfi o
changed, or on an attachmeni with gg :

SIGNATURE:

JAiN this fi Ilng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is rue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
wered to execute this repon as reguirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ 670?/7/07 Roz) Y63 50 9/
o8 digeCTon

Daytime Phone §




