FILED
2008 FOR FROFIT.CORPORATION May 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000158038 05-27-2008 90034 016 ***150.00

1. Entity Name
ALLAN PELAEZ, P.A.

Principal Place of Business Q (X Mailing Address
15119 MouwRESERD” Ment cose. V4. 15119 MounmResERD" MONT Rose B4
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 .

B

01212008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE |

o 34-2027838 Not Applicable
. Certificate of i $8.75 Additional
5. Certificate of Status Desired O Fee Requiod

6. Mame and Address of Current Registered Agent

751%%'0%#:(‘035 RD DO NOT WRITE
MIAMI LAKES, FL 33016 : IN THIS SPACE

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

SIGNATURE — .
ture, lyped or printad nama of registered agent and Lile # applicabla. {NOTE: Ragisterec Agont signature raquired when reinstating} DATE
- FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing : ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, QFFICERS AND DIRECTORS |
TinE PD :
NAME PELAEZ, ALLAN

STREET ADDRESS | 15119 MONTROSE RD
CITY-S3-2IP MIAMI LAKES, FL 33016

TMLE

NAME

STREET ADDRESS
CivY-57-G

TITLE
NAME

sty DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CIry-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITy-ST7-2P

12. | haraby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplem | report is true and accurate and that ry signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha racaiver oglirdstee empowered to exacute Jiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi address, with all other like
Qq-?‘%_()q Q'-]%’u'g()l 9524
Das ' Darytime Phona #

SIGNATURE: X_

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR




