.-

FILED
2006 FO%:&SEP&%%‘:‘QI.RAT"’“ Apr 27,2006 8:00 am

DOCUMENT # P05000069272 ecretary of State
1. Entity Name 04-27-2006 90166 012 ***150.00
PEPPAS ENTERPRISES, INC.
Principal Place of Business Mailing Address
14875 SW 212TH STREET 14875 SW 212TH STREET S Q““Bb RS
MIAMI, FL 33187 MIAMI, FL 33187
|

T s R AR Rgm

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04042606 Chyg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

. N—I8LTR0E Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired O gggimm
8. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agent

Name

PEREZ, PHELLICA

14875 SW212TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33187

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Flarida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Slgrature, typed or printsd name of registared aQant and titie f xpDUcable: (NOTE: Registared Agem signsture raquited when reingtatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b [ petete TME O Change  [J Addltion
NAME PEREZ, PHELLICA NAME
STREET ADDRESS | 14875 SW 212TH STREET STREET ADDRESS
CITY-ST-2P MAML, FL 33187 CITY-5T-2P
TME O peete TME Clchange £ Addition
MAME HAME
STREET ADDRESS STREEF ADDRESS
tary-ST- 79 CITY-ST- 29
TIRLE O peiete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SF- 2P CiTY-S1- 29
TLE I petete TME O change ] Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-S5-3P
THLE ] Detate TME D change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y-§T-2P CITY-57. 2P
TME [ Delete TME [ Change [ Addition
MAKE NAME
STREET ADORESS STREET ADDRESS
oy-st-ap ¢ITY-5T-2P

12 | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Forida Statutes. | 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 effact as if made under oath; that | am an officer or director
of the corporaj iver or trustee empowerad ecute this rapor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
thanged ith an address, with all 85 empowered.

T, l—&! Y[ ok  3ps-2564%01@
ﬁdm v Date Duytime Phone &

SIGNATURE AND TYPED OR PRINTED RANE OF SIGMNG

g




