| FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000101296 05-01-2006 90353 018 ***150.00
1. Entity Name
SR. PESCADQ, INC.
Principat Place of Business Mailing Address
1092 SW 27 AVENUE 1092 SW 27 AVENUE
MIAMI, FL 33135 MIAMI, FL 33135
A v [P AT
Suite, Apt. &, etc. Suite, Apt. #, etc. 02612006 Chg-P CR2E034 (11/05)
City & Staie City & State 4. FEI Number Applied For
o6-31 723 7F Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O ,?i‘;ilﬁ?:‘jm’"a'
6. Name and Address of Currant Reglstered Agent — - - —7.. Hame and Address of New Registered Agent
Name
MEDEROS, OLGA
1092 SW 27 AVENUE Street Address {P.O. Box Number is Mot Acceptable)
MIAML, FL 33135
Gity FL I Zip Code

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

SIGNATURE ;g( ép ) GMM W/ b A‘

s
natfe, typed of prinieg nﬁ o vagnsmn;u agent and itk it appllc‘:able. (NOTE: Registerad Agent signature tagqured whan reinsiating) 7 bafe
/4 v ]
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TTLE [JChange [ Addition
NAME MEDERQOS, OLGA NAME
STREET ADDRESS | 1092 SW 27 AVENUE STAEET ADDRESS
CITY-§1-21P MIAMI, FL 33135 CRY-ST-2P
TIME Vs O Detete TITLE O Change [ Additicn
NAME MEDEROS, NAZARIO NAME
STAEET ADDRESS | 1092 SW 27 AVENUE STREET ADDRESS
CHTY-ST-71P MIAMI, FL 33135 GiTy-ST-2IP
TITLE [ velete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS- - - STREET ADDRESS = —
CITY-§7-21p CITy-ST-2IP
ITLE [ Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2iP CITY-ST-2P
TITLE [ velete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIME O etete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify ihat the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | futher cerlily thal the information
indicated on this report or supplemental report is true and accurate and thal my signatuee shall have the same legal eftect as it made under oath: that ¥ am an officer or director
ol the corporation of the receiver o trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address. with all other like empowered.
SIGNATURE: 4/ ’fﬁé 0T fm% ~P1E

ND TYPED oyfnmeo NAME OF smgus OFFICER OR DIRECTOR
L4



