2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 03, 2006 8:00 am
DOCUMENT # P05000147559 Secretary of State

1. Entity Name
PREGO INTERNATIONAL , INC. 08-03-2006 90003 013 ***150.00

Principal Place of Business Mailing Aadress
21201 VIARORE 21201 VIA FIQRE JUU&LZIUUO
BOCA RATON, FL 33433 IS BOCA RATON, FL 33433 5
M i
e S R OO
20200 Vig Bore
Sute, Apt. 8. etc. Suite. Apl. #, elc. 07042006  Chg-P CRZED34 (11/05)
City & S City & State 4. FEI Number Applied For
Pxra = FL yi1-21 7090 Not Applicabie
?Z:E-;"L 33 m;;:g A Ze Country 5. Certificate of Staws Desrea ] gigfq:f:d“‘"‘a'
&_Name and Address of Curren Registerad Agort _ - 7. Rame and Address of Now Registered Agart

Name

PREGO, LAURAE

21201 VIA FIORE N Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regisiered agenl. or both, in the State of Florida. | am familiar with, and accept

the obigaﬁois);f?s!e_req agent.
SIGNATURE e L AR i (/W

.Mag@mmmmmu@mﬁmm. {NOTE: Asgmarad AGent Qe s racurad whon mestzing) DATE
FILE NOWI ‘FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund ContripGtion. O AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDENT O petete e Ocroge [ Addition
NAYE PREGO, LAURAE RAME
STHEET ADORESS | 21201 VIA FIORE SIREET ADDRESS
CY-SI-7P BOCA RATON, FL 33433 CTy-57-aP
mE 1 Detete TALE ’ [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2P CTY-5E-3P
TmE [ peiee TME Ocunge [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-7P LIy-s1-ap
e 3 Detete TILE Ochange  [J Addition
HAME NAME
STREET ADURESS STREET ADDRESS
oTY-§1-IP ChY-ST-20
THE O Detete TME [ Change  [J Adcition
AME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-ZP CTY-ST-1P
TME [ Detete TITLE Clchange [T Addition
RAME NAME
SIREET ADORESS STREEF ADDRESS
CiTY-Sv-29 . cy-s1-2p
12. thereby ily that the information supplied with this fikng does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further cerlify that the sformation

indicated on this report or supplemental report is Tue and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other ke empowered.

SIGNATURE: 7,/3%/0(0 St-Sle~134

HGNATURE AND TYPED OR MAME OF SIGNENG OFFICER OF DIRECTOR Oaytrne Phano #




ATTACHMEN;
SO 00 £

j::lpm 000147537

As a5 7/732/6(0

Ne DeesSines s /'a.s

taken p lace,




