FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

DOCUMENT # P05000117688 Secretary of State
1. Entity Name 02-03-2006 90004 036 ***150.00
PEGAS CAFE, INC.
Principal Place of Business Mailing Address
1431 SE 23 DRVE 1431 SE 23 DRIVE
HOMESTEAD, FL 33035 HOMESTEAD, FL. 33035
2. Principal Ptace of Business 3. Mailing Address | |Il||'|l |ﬂ mll 'ﬂﬂ ﬂm Im Inﬂ Hlll IIIH mu Iﬂl II]I‘ ‘I“m II
Suite. Apt. 4, etc. Suite, Apt. 4, etc. 02012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
| Mot Applicable
i Country zp Country 5. Certificate of Status Desited [ Egggmm‘
6. Name and Address of Curremt Registered Agent 7. Name and Addross of New Registerad Agemt
Name
MATUS, PETER :
1431 SE 23 DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL. 33035
City FL | 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 Siate of Forida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE oY
- Signature, lyped o printed name of regisiensd agan and fitlo § appkcabie. {NOTE: Regziared Agery sipnanss reeaved whon reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Acdoedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detets TRE O crange [ Addition
NAME MATUS, PETER NAME
STREET ADDRESS | 1431 SE 23 DRIVE STREET ADDRESS
CrTY-57-2P HOMESTEAD, FI; 33035 CITY-51-2P
TE [ Detete TILE O Crange  []] addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2P CAY-ST-2P
TME [ Delete TME [dChange [T Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
cImy-sr-ap CITy-$1-2P
Tme [ oetete THE [ Change  [0] Addition
HAME I NAME
STREET ADDHRESS STREET ADDRESS
CIFY-ST-2°P CITY-ST-2P
THLE 1 Detete e M change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 petete THLE [Jchange [ Addition
CITY-ST1-2P g cirv-st-2e

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 receiver or lrustee 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 altachment with an} gddgess, with all other like empowered.
SIGNATURE: ﬁmm— PEER HATUS o1|:¢.o\oe 0724269
Date ¥ v

SIGNATURE AND TYPED OR PRINTED MAME OF SIONING OFFICER OR DIRECTOR Daytima Phone #




