FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000038665 04.07.2006 90022 035 *+*150.00
1. Entity Name:
PENA-ABREU ENTERPRISES, INC.
Principal Place of Business Mailing Address A““‘U i
15765 S.W. 49TH COURT 15765 S.W. 49TH COURT v o
MIRAMAR, FL 33027 MIRAMAR, fL 33027 ) oo '
e o s AR RO
Suite, Apt. #, etc. Suite, Apt. #, elg. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
34-1981838 Nat Applicable
Zp Couniry Zip ’ Country 5. Certificate of Status Desired O Ei';gﬁf’:‘;ﬁma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PENA, JOSE | -
15765 S.W. 49TH COURT Street Address (P.O. Box Number is Not Acceptable}
MIRAMAR, FL. 33027
City FL Zip Code

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

SIGNATURE
Signalure. yped or printad name of registered agent and Ulle if appiicabla. (NOTE: Registered Agent signature required when reinstatnig) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. []  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME QOPENA, JOSEI NAME
STREET ADDRESS | 15765 S.W. 49TH COURT STREET ADDAESS
CiTY-ST-2IP MIRAMAR, FL 33027 Cmy-§7-7IP
TITLE vD {1 Delete TITLE [ cChange [ Addition
NAME ABREU, WASCAR G NAME
STREET ADDRESS | 15765 S.W. 49TH COURT STREET ADDRESS
CITY-ST-ZiP MIRAMAR, FL 33027 CHY-ST-ZP
TITLE ] petse TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE J Delets TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-ST-2IP CITy-ST-2IP
TITLE 3 Dalete TME { Change [T Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21p COy-81-21P

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 repart or supplemental report is {rue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowere: xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} with an address, with g, r like empow .
SIGNATURE: Y-Y-p6 305-340-9/39
SIGNATURE WD 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

]




