2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED

DOCUMENT # P05000117688 FebOS, 2007 08:00 AT
1. Ently Namo Secretary of State
PEGAS CAFE, INC.
Principal Place of Busincss Mailing Addross
1431 SE 23 DRIVE 1431 SE 23 DRIVE
e | e ”ll”ll’ m ||‘|’ |HH IIm II’” ||‘|”'m”|” ‘ll‘l m' IM‘ mm‘ H ‘lll
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, olc. Suite, Apl. # clc. 151 MOORE CR2E034 (10/06)
City & Slate City & Slal . i
v & Stato 4 FEINumber NO-T APPLICABLE fpplodor
Not Applicabte
Zip Count 2 Count - i
i : iald 5, Carliicate of Siali§ Desied (] 3879 Addional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Nameg
MATUS, PETER
1431 SE 23 DRIVE . Slreet Address (P.O Box Number is Not Acceplable)

HOMESTEAD FL 33035

City FL Zip Code

8. The above namod onfity submits this slalement for the purposa ol changing its regestered office or registared agent, of both, in the Stale of Florida. | am famuliar with, and accept

the obligations of rg
RETER. HATUS SFA

SIGNATURE
Sgnalure, Iy‘)ed or pnnled name o regislerea agent and lifle r appkoayle, . [NOTE: R d Ageni whan al DATE
FILE NOW!!! FEE IS $150.00 ) A
After May 1, 2007 Fee Will Be $550.00 9. Er'i‘;"gﬂfdagj:l'fguig‘:”C'"é fi-%? May B
Make Check Payable to Florida Department of State . edloFees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O boate e Ol change [ Addiian
M MATUS, PETER NAME: HOGOEZRA50
SIH ADDALSs | 1431 SE 23 DRIVE SIRECT ADDRESS s 15/07-50042-008 150,00
Y -§1-2p HOMESTEAD FL 33035 CITY-S!- 2P
e ] Detete TILE O change 7] Addition
NAME NAME
STREF T ADDRI S5 STREET ADDRESS
CITY-S1-2p ¢ITy-Si-ip
L1 L[ [ Apinen nr T fhangg, Cob adddinen Lol
NAME NAME - e
STREFT ADDRI S8 SIREE ' ADDRESS
CITY-ST-71P ki ] Addir
F on
WL D Dalete THLE ) E] Change !
A NAMI )
SIRTTADGR 58 SIALET ADDRE 55
CITY- S1-4¢ Y-St ae p T Adiiven
7 adi
TINLE D Delele TIE D ange
NAMC NAME
SIRLL T ADDRESS SIHEET ADDRESS
CITY-ST-F OlY-SI-2IP . S
F: 11O
— 03 Dette e ) change
HAME NAME '
STRIET ADDRESS s_rnm ADDRESS
ClIY-$1-11P CITY-ST-2IP

12 Thercoy carly haL o niermaton supplied wit s ling coos pol ety lr e sxemebons St o0 P SRt e acs Uncer ot s ohcer o dhacior
" indi lemental repert is rup and accurale and that my signalt : : ,
'c?fdl'ﬁflggrSQrLTgnmoDrotﬁgrfgDiffer or 1 slcg empowared 10 0xoculo This repart as required by Chaplor 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changod, or on an altach ¢ addrass, with all olhar ke empowered

TETER. MATUS o2 )oclor 2ostzug-geaz

Dayime Phong o
— e TORE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date v

SIGNATURE:




