2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 21, 2008 08:00 A

DOCUMENT # P04000038665 Secretary of State
1. Enity Name
PENA-ABREU ENTERPRISES, INC.
Principal Place of Businass Mailing Address
15765 S.W. 49TH COURT 15765 S.W. 49TH COURT
MIRAMAR, FL 33027 MIRAMAR, FL 33027
I B ARG MR WSO
Suite, Apt. ¥, etc. Suite, Apl. ¥, etc. 04172008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
R 34-1981838 Not Applicable
Zip Counfry Zip Country . Certilicate of Status Desired O gi.;iﬁgggl‘onai
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name
PENA, JOSE |
15765 S.W. 40TH COURT Street Address (P.O. Box Number 15 Not Acceptable)
MIRAMAR, FL 33027
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, typed o prinied name of registered agent ang itfe if applicatis (NGTE: Aegistirad Agent Sigrature requirad whan reinstaling} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added toFess
10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
WILE PD O perete TITLE [l Change (] Addition
NAME OPENA, JOSE | NME R o
SIREET ADDRESS | 15765 S.W. 49TH COURT STREET ADDRESS LlLI‘-‘P‘—“«' Zﬁ-_l -_' 1) I* .
cme-s-oe | MIRAMAR, FL 33027 CITY-S57-200 O 0RAE-300153-008 150, T8
e VD [ pelete TITLE ) ¢hange [T Aodibon
NAME ABREU, WASCAR G NAME
STREET ADDRESS | 15765 S.W. 48TH COURT STREET ADORESS
CITY-51-2tp MIRAMAR, FL 33027 CITY-S7-21P .
TITLE T Ooee e , O] Change [ Adgusion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 Delete TITLE [l Crange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 pelete TIILE [Jcrange [ Agowion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Sialutes. | further certify that the information
indicated on this report or supplegmntal report is true ccurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
gl
0

of the corporalion ar the recewverjor trustee empowerg xecule this report as required by Chapter 607, Florida Statutes. and that my name appears n Biock 10 or Block 111t
changed, or on an attachment wi h/an addrass, with er like empowered.

e OY—17-0¥

DOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dele Daytime Prore ¢

SIGNATURE:

SIGNATURE AND




