FILED
2007 FOR PROFIT CORPORATION Aug 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000038665 iy 08-29-2007 90001 032 ***150,00

1. Entity Name

PENA-ABREU ENTERPRISES, INC.

Principal Place of Busingss Mailing Address !.i UlJvuvvas-
15765 SW. 49TH COURT 15765 S.W. 49TH COURT
MIRAMAR, FL 33027 MIRAMAR, FL 33027

Suite, Apt. #, elc. Suite, Apt. #, etc. 07182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

34-1981838 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName

PENA, JOSE |
15765 S.W. 49TH COURT Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL ! Zip Code

B. The above narmed en'ity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, [ypéd O printed name of regrileret agent andt hlle il 2pplicable (NOTE: Ragistered Agent signatule raquirec when reinstating) DATE
« FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Gontribution. O  AddedtoFees corporation did not receive the prior notice.
o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE FD [ pelete TITLE O change  [] Addition
NAME QOPENA, JOSE | NAME
STREET ADDRESS | 15765 S.W. 49TH COURT STREET ADCRESS
CIiy-S7- 2P MIRAMAR, FI. 33027 CITY-ST-7iP
TITLE vD [T petete MLE [ change  [] Adaition
NAME ABREU, WASCAR G NAME
STREET ADDRESS | 15765 S.W. 49TH COURT STAEFT ADDAESS
CITy-51-21P MIRAMAR, FL 33027 CiTY-57-21P
e O Detete TITLE [Jchange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CIry-Si-2iP
TiTLE 3 pelete TLE [ change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CRY-ST-21P
1L O Deete WIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP [o [ 5
TiTLE O Detete TILE [ Change (] Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-Si-2IP CITY-S1-2IP

12. | nereby certify thal the information suppiied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes ! further certify that the iMormation
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, thal 1am an officer of director
of the corporation or he receiver ¢, trustee empowered 10 exe this report as required by Chapter 807, Florica Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi n address, with all other, empowered
slitly) (zor)360 903

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Dayiime Phone ¥

SIGNATURE:




