. FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000038665 06-01-2005 90018 022 ***150.00
1. Enlity Name
PENA-ABREU ENTERPRISES, INC.
Principal Place of Business Mailing Address T
15765 S.W. 49TH COURT 15765 SW. 49TH COURT
MIRAMAR, FL 33027 MIRAMAR, FL 33027 7
F s e AR A OO
Suite, Apt. A, ete. Suite, Api. #, etc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numnber Applied For
3"/ - /92/8'32 Not Applicable
2P Country Zp Country 5. Certificate of Status Destred O g:.e. Zig?:ﬁ;“on""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PENA, JOSE |
15765 S.W. 49TH COURT Street Address (P.O. Box Number is Not Acceptable}

MIRAMAR, FL 33027

City FL I Zip Code

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

SIGNATURE
Sicrature lypoed o pririea name of registered agent and itk f applicable. (NQTE: Regrsteret Agent signalurs requ#ed whan reinsiating} DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 wmay Be

Due by September 7, 2005 Trust Fund Contribution O Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TITLE I Change  [] Addition
HAME PENA, JOSE | NAME
STAEET ADDAESS | 15765 S.W. 49TH COURT STREET ADDRESS
CITy-§1-2F MIRAMAR, FL 33027 CITY-ST-2
13 VD [ pelete TITLE [0 Change ] Addition
NAME ABREU, WASCAR G NAME
STREET ADDRESS | 15765 S.W. 49TH COQURT STREET ADDRESS
CITY-$T-2# MIRAMAR, FL 33027 CITY-ST-ZP
TITLE O velete TME (O Change  {1] Additien
MAME NAME
STREET ADDAESS STREET ADDRESS
Cuy-S1-IP CITY-57-21P
T3 O pelete TITLE O Change [ Addition
WAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITy-57-ZIP
TILE [ pelele TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T- 2P CITY-ST-7IP
TITLE O pelete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S7-21P

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is trué and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen n address, with all other like epipgered.
Y %am’ (305D 365 -5/39

Date Daytime Phong &

SIGNATURE:

IAME OF SIGNING OFFICER OR




