2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000073995

1. Entity Name
MARIANA PEDERIVA, INC.

Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90072 031 ***150.00

Principal Place of Business

Mailing Address

60 NW 45TH CT. 60 NW 45TH CT. Juv -
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
T ViR 00 O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number _ Applied For
Do\ 6’2-80?3 2 Not Applicable
Zip Country ap Country S. Certificate of Status Desired O E‘g‘;glﬁ?g‘;ﬁma}

6. Name and Address of Current Reglstered Agent

7. Name and Address of NgwRegistered Agent

Name UMA-QIAIU 4_ .C'fdfo.ﬁfﬂ\_l.uilm;l

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

Co fuw Hior"

“ Fr LAnoLe FL %9"?70_7_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ X (—\TY\DW-@\QA@A;\JQ)

Signature, typed or printes-rime of registared egent and title # applicalle. (NOTE: Registared Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TLE PSTD O pelete TILE O change [ Additian
NAME PEDERIVA, MARIANA NAME
STREET ADDRESS | 60 NW 45TH CT. STREET AGDRESS
CIFY-ST-2P FT. LAUDERDALE, FL 33309 CiTY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 pejete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-5T1-2P CITY-ST-ZP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE ) O pelese TILE [ cChange [ Aadition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee 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 address, with all other like empowered.

CILMATIIDE,

X Ovosono @dawro



