RPORATION FILED
2008 FO NNUAL REPORT | Mar 17, 2008 8:00 am

DOCUMENT # P03000102792 Secretary of State
1. Entity Name 03-17-2008 90028 044 ***150.00
PESCAYQ DEVELOPMENT, INC.
Principal Place of Business Malling Address
[V A ]
1207 SOUTH ALHAMBRA CIRCLE 1207 SOUTH ALHAMBRA CIRCLE quuses
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
P S| e AN E MR
Suite, Apl. #, elc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0325537 Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desired [ fgggq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
ALVAREZ, ARAMIST  ~ ~ T S B I
1207 SOUTH ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL Zip Code

8. The abeve named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturo. ivped of printed nao of registerea agont anc titke d applicable. (NOTE: Ragistored Agent signalune regquired whan renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Einancing [ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o} - 7 Detete THLE [JChange [ Acddition
NAME ALVAREZ, ARAMIS NAME
STREETADDRESS | 1207 SOUTH ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-21P
TITLE D O Delete TITLE [ Change  [] Addition
NAME BERMUDEZ, JUAN J NAME
STREET ADDRESS | 2333 BRICKELL AVENUE APT. 2801 STREET ADDRESS
CITY-ST1-2IP MIAMI, FL 33129 CITY-S7-2IP
TITLE O Deiele TIMLE Clchange [ Addision
NAME : NAME
STREE? ADDRESS STREET ADDRESS
CITY.5T-ZIP CITY-ST-2IP
THLE [ Delete THLE O crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-S1- 2P
TILE O pelete TITLE [J change [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST. 2P
THLE O velete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP

12. | hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true agtl accurate and that my signature shatl have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the recepfer or trustee empowergglto execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atlachmegf with an address, with gl cther like empowered.

SIGNATURE: ArRAMIs ALvaness \f// 9;7/55( 504“)&- 2--/¢

SIGNATURE AND TYPED qH PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Data DaytimaProng &




