FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000037678 GiILEN 03-27-2008 90030 049 ***150.00

1. Entity Name

PEDRQ DERAS, INC.

Principal Place of Business Mailing Address 4 nb 5 257 B

4080 FORT CENTER AVE 4080 FORT CENTER AVE
LABELLE, FL 33935 LABELLE, FL 33935 ]
T  R DDA A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02172008 Chg-P CR2E034 (12/06)
City & Slate Cily & Slate 4. FEI Number Applied For
20-2732947 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ Ei'ggﬁfgg‘ional
- 6. Name and Address of Current Registered Agent T T T T Name and Address of New Registared Agent
Name
DERAS, PEDRO
4080 FORT CENTER AVE Street Address (P.Q. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL | Zip Coda

8. The above ramed enlity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent. ’ ’

]
'

SIGNATURE
wat - Signature. typed or printed name of regieierad agent and tille U appicable (NOTE: Agisiered Agent signature required when feinclatng) DATE
. FILE NOWI! FEE 1S 3150.00' ) 9. Election Campaign Financing $5.00 may Be LN Do
. After May 1, 2008 Fee wiil be $550.00 Trust Fund Caontribution. O - Added to Fees N T T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 petete TITLE [ Change [} Addition
NAME DERAS, PEDROC NAME
STREET ADDRESS | 4080 FORT CENTER AVE STREET ADDRESS
CITY-ST-ZP LABELLE, FL 33935 CITY-51-7P
TITLE 7 pelete 13 g [P change B8 Addition
NAME NAME DerAS, ALicig
STREET ADDRESS STREETADIRESS |4 090 FoRT € 0TER. FVE
CITY-5T-2P CITY-ST-2P LARELE | FL 33935
HILE 2] palste TE B [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T- 29 CITY-51-2P
TITLE 7 Detete TILE [ Change [} Acdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME (O Detete TNLE [JChange [ Acition
NAME NAME ot
STREET ADDRESS STREET ADDRESS L Lt o b
CiTY-S1-2F . . Ciry-sT-2p - :
TLE : ] Deiete A e CorEve, [0 change [} Adaition
NAME . - - . NAME . — e e e e e . . P
STREET ADORESS e oo, 1) STREET ADORESS x - L e R
CITV-ST-2P CrY-ST-21P - '

12. | hereby certify that the information supplied wilh this filirg? does not qualify for the exempsions contained in Chapter 119, Florida Statutes. | further certify Lhat the information
indicated on this report or supplemental repon is true and accurals and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or tha receiver or frustee empowerad to execute 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 attachment with an addrass, with all other like empowered.

SIGNATURE: ’%%;&m OFFICER OR OIRECTOR v zrﬁ;/ﬁ 3/ £ 63) f 75;3Q o5




