FILED

| Feb 21,2008 8:00 am
2008 FOR K R OAL REPORT [\TION - Secretary of State

DOCUMENT # P0O3000064239 (02-21-2008 90013 040 ***150.00

1. Entity Name
DON PEPE PAELLA, CORP.

quuLsdvy/

Principal Place of Business Mailing Address
4343 SW 146 AVE 4343 SW 146 AVE
MIAMI, FL 33175 MIAMI, FL 33175

T

02102008 No Chg-P CRZE034 (11/05}

DO NOT WRITE IN THIS SPACE rrTy— Appioa o

57-1178046 Not Applicable
i - $8.75 additional
5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent

4545 SW 148 AVE DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

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

SIGNATURE
Bignature, lyped or arinted name of registered agenl and e if apphcanie (NQTE: Ragistered Agent signature required when reinstatng) DATE
FILE NOWIl FEE IS $150.00 9. Edection Campalgn FtnanC|ng ssoo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE PD
NAME SANCHEZ, MARIA L

STREET ADDRESS | 4343 SW 146 AVE
CITY-57-2P MIAMI, FL 33175

01 vD

NAME YANES, JOSE L
STREET ADDRESS | 4343 SW 146 AVE
CITY-S1-2I MIAMI, FL 33175

TITLE
NAME

san DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-Si-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21F

TNLE

NAME

STREET ADDRESS
CiTY-51-21P

12. | hereby certify that the information supplied with thi

ili g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug al

) s accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trusteedmpowerpd e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrkss, with 3l Bther like empowered. /
SIGNATURE: ) ﬁ,}//;/” A
SIGNATURE AND TYPEI * PRINTED NME OF SIGNING OFFICER DR DIRECTOR Daty Daywme Phore #

| -



