. 2008 FOR PROFIT CORPORATION
) ANNUAL REPORT FILED

DOCUMENT # P05000068324 Feb 08, 2008 08:00 AN

1. Entity Nam
P & D RANCH, INC. Secretary of State

Principat Place of Business Mailing Address
6152 S.W. 123 AVE. 6152 SW. 123 AVE.
MiAMI, FL 33183 - MIAML FL 33183

M AR

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

20-2927178 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired []U, Fee Required

6. Name and Address of Current Reglstsred Agent

DTS2 BN, 193 AVE. DO NOT WRITE
MIAMI, FL 33183 'N THIS SPACE

8. The above rarmed 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
Sigratura, typed of printed name of registered agant and tita H spplicable. (NOTE. Rogrstarad Agent sighature required when ransiating) DATE
FILE NOWIIl FEE 1S 3150.00 9. Election Campaign Einancing [ $5.00 May Be Hir Y T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees i:|._'.'_u' Enﬂ- . hlﬁﬁ;:pi.l_g"e o QQ
10. OFFICERS AND DIRECTORS | = = =
TITLE PD
NAME PICAYQ, JOSER

STREET ADDRESS | 6152 S.W. 123 AVE.
CITY-5T-Zp MIAMI, FL 33183

TITE sD

HAME DANGER, IVAN
STREET ADDRESS | 6152 S.W. 123 AVE.
CITY-ST-2IP MIAMI, FL 33183
WILE

NAME

e s - DO NOT WRITE -

i -' | ~ IN THIS SPACE

TITLE
NAME
SIREET ADDRESS V " " " e -

CITY-ST-2P - ; {

TALE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certily that the informati ppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplelneytalfleport is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the reesiyer g gge empowered 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 attag itthein gAdress, with all other like empowared.

SIGNATURE: Tsse L P predded] i/d /J’ Wb-320Y%4/

\ pieriaTd Rejnu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




