2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUM@NT # P05000101286 <, . - Feb 16, 2007 08:00 AM
1. Enlily Name S
ecretary of State

SR. PESCADO, INC. ry
Principal Place of Busincss Mailing Addross
1082 SW 27 AVENUE 1092 SW 27 AVENUE
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address

Suite, Apl. #, olc Suite, Apl #, glc. 1st MOORE CR2E034 (10/08)

Cily & Stalo Cily & Stalo 4. FEI Numbor _ Applicd For

00-3172378 Nol Applicablo
Zp Country Zip Counlry 5. Coriificato of Status Desired [} ?ge.gguﬁi%monal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

MEDERQS, OLGA

1092 SW 27 AVENUE Streel Addross (P.O Box Number is NolL Acceptable)

MIAME FL 33135

Cily FL | Zip Code

8. The abovo namad eniity submits this slalement for tho purposo ol changing ils regislered oflice or rogisierad agent, or both, in the State of Flonda | am familiar with, and accept
the obligations ol ragisterod agont.

SIGNATURE
Signature, typed o prnted name o regsteied agent and blle 1 apphcable [NOTE" Regsteren Agenl signature required when rhnslaingy DATE
1 .
FILE NOW!!! FEE IS_ $150.00 9. Elociion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Conribilon. L[] Added lo Feas

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
m PD 7 Delele ML N _ [ Cange ] Addition
AW MEDEROS, OLGA N UD{]UQDI:\ETBBH-Q -
SIRET ADiREss | 1092 SW 27 AVENUE SIRIT 1 ADTHY S5 {127 E?u‘flj F-B0040-025 150. on
ClY-51-7I7 MIAMI FL 33135 CUIY-5I- 210
i Vs [ Desele it [ change ] Addilion
NAKI MEDERQS, NAZARIO NAMI
sirl Ao ss | 1092 SW 27 AVENUE SIREL T ADDRESS
CITY-5T-/11 MIAMI FL 33135 CIY-81- 210
mr NN It Jchange  [7] Additton
NAMI® NANI
STREL | ADDRISS SIREE T ADDRESS
GITY-51-71P CIY-81- A0
i [ bolere i [ change T Addilion
NAME. NAME
STHHLTADDRY 8% SINEET ADDI 55
CITY -ST-2IP CITY-81 7P
T O petete nms [ change [ Addition
NAMI NAMI
SIRITTADDIE 5% SINILIADDI 8%
CATY-ST-21P CIY-S1-21P
niLe [ petere Tne ] change [ Addition
NAMI, NAMI
STRFF T ADDRI S5 STHEF'T ADDRI 5%
CIrY-SI-21p CINY-S1-21P

12. | hereby corlify that lhe information supplicd with this filing does not qualify for the exemplions contained in Seclion 119, Flonda Stalules. | further certify that the information
indicated on this report or supplemental roport is lrue and aceurate and thal my signaiuro shall have 1ho samao logal offect as if made undor path: thal | am an officer or direcior
ol the corporation or the receivor or trusloe empowered 10 execula this report as required by Chapter 807, Florida Slalules-c?nd lhalE\y name appoars in Block 10 or Block 11
if changod, or on an attachmen with an addross. with all other like empowoered. W W ZMATD e Q@ 43

-
SIGNATURE: _ P et 0 oo™ N 2/3 WP g g KEIDOYy

“"BIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFWCER OR DIRECTOR Date Daytina Phong #




