2007 FOR PROFIT CORPORATION

FILED
Feb 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000064239

1. Entity Name

DON PEPE PAELLA, CCRP.

02-12-2007 90091 002 ***150.00

Mailing Address

4301 S.W. 107 CT.
MIAMI, FL 33165

Principal Place ol Businass

4301 SW. 107 CT.
MIAMI, FL 33165

400144349

}'[Prlnmpal Place of Business - No P.C. Bog #
3G3 S Ave

ij/l‘%lu:?;\gddress W /¢c’ AU e

I ARSI

Suite, Apt. #, etc. Suite, Apt. #, stc.

02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
ipay  FC Ay FG 57-1178046 ot Apolicatis
é"’a 17 _5/ Courtry ﬁpa I 7 g Country 5. Certilicale of Status Desired O ?e%gesq l‘:dr:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

YANES, JOSE L
4301 S.W. 107 CT. ~
MIAMI, FL 33165

Street Address (P.0. Box Number is Not Acceptable)

4343 s YL Ave

Y U Pt FL | Z%7 7y

the obligalions of registered agent.

8. The above named antity subrx S this st ment for the purgase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar wath, and accept
a

SIGNATURE

Sigraiwre, lyped or prnfnl ¥D| egislered agent and utle if applicaole,

(NOTE Registered Agent signalure required when -girsiatingd DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Mme . PD 3 Detete TILE M change [ Addition
NAME SANCHEZ, MARIA L HAME
STREEI ADDRESS | 4301 S. W, 107 CT. SIREET ADDAESS (/3(/3 Swo f‘f({ AUQ
OT-SZF | MIAMI, FL 33168 or-si | A raer P B3 TS
TiTLE vD [ oetete ThLE . Change [ Aadition
MAME YANES, JOSEL HAME
SIREET ADORESS | 4301 S.W. 107 CT. STREET ADDRESS (/ 3 %3 Swe / ¢G A ve.
orv-si-ZP | MIAMY, FL 33165 CITY-S1-2Ip MiAuw £ 355475
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
e O pewete TIE [Jchange [ Adtilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIIY-§1- 2P
TITLE O Celee TILE {J change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-7IP CiY-S1 MP
TILE [ pelete TiTLE []Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CHY-ST- 2P

12. | hereby certify that the information supglad with
indicated on this report or supplemental{gport is
of the corporalion or the receiver or rusig emp
changed, or on an attachment with an adktess. wi

SIGNATURE: \

k filing does not qualify lor the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | ar an officer or director
ract (0 execula this report as required by Chapter 607. Florida Siatutes; and that my narne appears in Block 10 or Block 11 if
all other like empowerad.

ee -#

O o5 Sal-12¢8332

Sic SFATURE AND TWR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Daytre Phore

Fd Daly




