FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PEDRG DERAS, INC.
Principal Place of Busingss Mailing Address
4080 FORT CENTER AVE 4080 FORT CENTER AVE
LABELLE, FL 33835 LABELLE, FL 33935
S TP B AT
Suite, Apt #, eic. Suite, Apl. #, etc 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2732947 Not Applicable
Zip Country 2P Country 5. Certiticate of Status Desired O Eeae';esql’:f:‘jﬁma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERAS, PEDRO
4080 FORT CENTER AVE Street Address (P.Q, Box Number is Not Acceptable)

LABELLE, FL 33935

City Flibp Code

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

SIGNATURE
Signawre lyped oo prtEa name of regisiered ppenl and il i appicable (USOTE Registered Agent sighature reGuired whe rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TILE [ Change [ Aadition
NAME DERAS, PEDRO NAME
STREET ADORESS | 4080 FORT CENTER AVE STREET ADDRESS
CITY-§7- 2P LABELLE, FL. 33935 CIvY-57-21P
TMILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE ' [ petete TITLE (] Change [T agdition
HAME NAME.
STREET ADDRESS STREET ADDRESS
CIY-§1-219 CIry-§1-217
WTLE 03 Delete e [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IF Ciry-51-2IP
11LE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2I° CRY-S7-2IP
TILE O pelete TIILE [ change  [J Addition
HAME NAME
STREET ADORESS STREET ACGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify far the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
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 | arh an officer or director
of the corporalion or the recéiver or trustce empowered o oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1 1if
changed, or on an atlachment wilth an address, with all other like empowered.

Q63 -d3.2219

SIGNATURE: X _

IGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

cnbim o>




