FILED
2 PO ANNUAL REPORT Mar 23, 2006 8:00 am

DOCUMENT # P03000102792 Secretary of State
1. Entity Name 23 04 ***150.00
PESCAYO DEVELOPMENT, INC, 03-23-2006 90016 0
Principal Place of Business Mailing Address
1207 SOUTH ALHAMBRA CIRCLE 1207 SOUTH ALHAMBRA CIRCLE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 90004873
T S GBI
Suite. Apt. #, elc. Suite, Apt. #, etc. 02162006 - Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0325537 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O F§ese' F:esq‘ﬁs:‘;ﬁona!
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

— - —hame .- -

ALVAREZ, ARAMIS —
1207 SOUTH ALHAMBRA CIRCLE Street Address {(P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL Zip Code

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

See -

SIGNATURE
LT Signaturg, typed of printed name of regislered agari anc lila f applicable. (NOTE: Regisiared Agent signalure roguirod when rensiating} DATE
FILE NOW!Il FEE'IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE o [ pelete TITLE [ change [ Addition

NAME ALVAREZ ARAMIS NAME

STREETADDRESS | 1207 SOUTH ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33146 CITY-ST-21P

TILE D : O pelete TILE {Ichange [ Addition

NAME BERMUDEZ, JUAN J NAME

STREET ADDRESS | 2333 BRICKELL AVENUE APT. 2801 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33128 CITY-ST- 7P

TITLE [ pelete TITLE _ ——-{7].Change [0} Addition ———
* NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delee TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T. 2P ' CITY-ST-2iP

TILE [ Detete TIMLE [ Change (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P GITY-S1-2P

TITLE O velete TITLE [JChange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thit | am an officer or director
af the corporation or the receiver pr trustea empoweredflo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wih an address, with affdther like empowered.

4
SIGNATURE: V/ PREG! PN MMLUA—}ZI%I' 5@ - §o2 ~o214.

SIGNATURE AND TYPED OR PTINIED NAME OF S8iGNING OFFICER OR DIRECTOR \DaeF Dayima Phono #




