2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ” Apr 19,2007 8:00 am

DOCUMENT # P03000102792 ecretary of State
1. Entity Name 04-19-2007 90208 046 ***150.00
PESCAYQ DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1207 SOUTH ALHAMBRA CIRCLE 1207 SOUTH ALHAMBRA CIRCLE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R TP ST [ VRS 00 L A
Suite, Apt. #, elc, Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-0325537 Not Applicable
Zip 7 Country o Country 8. Certificate of Status Desired 0 E%;_Sq:ﬁed‘;ﬁ-o“ai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
ALVAREZ, ARAMIS

1207 SOUTH ALHAMBRA CIRCLE Streel 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 purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
) %gr\a!mn. typed o prnted namg of registarad agent anc utle | applicable (NOTE: Regisiored Agent mgoature required whin reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Efection Campaign Elnancing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
b ¥
10. OFHCE{?S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 114
TITLE D N O Detete e [[] Change ] Addition
NAME ALVAREZ, ARAMIS NAME
STREET ADORESS | 1207 SOUTH ALHAMBRA CIRCLE STREET ADDRESS
QIY-S1-2P CORAL GABLES, FL 33146 Ciy-st-2Ip
TITLE b ] pelete TITLE [JChange [ Addition
NAME BERMUDEZ, JUAN J NAME
STREET ADBRESS | 2333 BRICKELL AVENUE APT. 2801 STREET ADDRESS
crv-si-ze [ MIAMI, FL 33129 L oy-sTaR | e . -
TILE O delete TIFLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TiLE T pelete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21
TITLE O pelere TITLE O Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
ClTY-§t-2iP CItY-$1- 2P
TITLE 3 velete TTLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CHY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to gxecute this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachment wilp an address, with all otyipr like empowered.

= -
/
SIGNATURE: ~DIE] (N '4/ f 7/07
P \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ! hae F Daytime Phona &



