FILED
2005 FOR PROFIT CORPORATION" ~ Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000102792 g ) 04-11-2005 90172 044 ***150.00

1. Entity Name

PESCAYO DEVELOPMENT, INC.

Principal Place of Business Mailing Address
1207 SCUTH ALHAMBRA CIRCLE 1207 SOUTH ALHAMBRA CIRCLE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

R

03232005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE & P Nty Ao For

20-0325537 Not Appticable

' 5. Certificate of Stalus Desired 0O §8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

ALVAREZ, ARAMIS .
1207 SOUTH ALHAMBRA CIRCLE Do NOT WRlTE
CORAL GABLES, FL 33146 IN THIS SPACE

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

SIGNATURE
B Signature, lynad o pranted name of regsigred agent end Ll § applicable {NOTE: Ragistered Agent signaturg required when renstatng) DATE
t . . .
FILE NOW!! FEE IS $150.00 8. Election Carmpaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS E
THLE D . +
. ROE ALVAREZ, ARAMIS

STREET ADORESS | 1207 SOUTH ALHAMBRA CIRCLE
CMY-ST-7P | CORAL GABLES, FL 33146

TLE 1D .

NAME " | BERMUDEZ, JUAN J

STREET ADORESS | 2333 BRlC‘I{ELL AVENUE APT, 2801 A

CnYy-sT-7P | MIAMI, FL 33129

TmE

e .

P S

st s - ' ~— DO NOT WRITE

e 1 IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS <
CITY-ST-7IP )

TME

NAME

STREET ADDRESS
cmy-sr-2ip

ot qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
ate and that my signatura shall have the sarme lagal effect as if made under oath; that | am an officer or director
1a this rep% as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
empowerad.

- PRES | pent q_-06-0 (o1 No2-0244

SIGNANHE AND TYPED OR PmNTEI’TAHE OF SIGNING OFFICER OR DIRECTOR r 4 Phora ¢

indicated on this report or supplepmpntal report is true and ac
of the corporation or the receivegof trustae ampowared to exi
chanrged. or on an attachmant withfan address, with all other,

SIGNATURE:

12. | heraby cerify thal the information ﬁupplied with this filing d

L]




