2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} __ Feb 14,2007 8:00 am

DOCUMENT # P06000021888

1~ 2ty oo Secretary of State
PECHICHE, CORP. 02-14-2007 90065 030 ***150.00
Principal Place of Busineoss Mailing Address

17827 SW 152 PL 17827 SW 152 PL

AR e IR MRV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, clc. Suile. Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slalc City & Stale 4, FEI Number Appliod For
3 R -
(;U - qj] Li(-( O:) Nol Applicable

i i C t i

Zip Counlry Zip ountry 5, Certificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
Nameo

LEON, ASTRID

17827 SW 152 PL Sireet Address {P.0. Box Number is Not Acceplable)

MIAMI FL 33187

City FL Zip Coda

B. The above named enlity submits Lhis statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the cbligalions of r%gcnt ,7
SIGNATURE W“O/ ‘A}'H & / 2 / G

\ _aned £ phitled ‘M{w of rggustered agenl and ulle ¥ annlicasle (NOFL Aeaisiercd Ageod skynatuse reamredd wien seinslatiog: l DI\IE

FILE NOW!!} FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nu P O Deleto il [Jchange  [] Addilion
M LEON, ASTRID A

sirel anpress | 17827 SW 152 PL SIRIE L ADDRY 55

Cly sr-Ae MIAMI FL 33187 ey sl-/IP

e v [ Delele 1t [ change ] Addilion
AW LEON, RAMON NAM

SIELTADDRESS | 17827 SW 152 PL SIREE | ADDIU 8%

Gy sl AP MIAMI FL 33187 I & A

i S [ peleie i [ Change [ Addition
NARI LEON, STEPHENYE NAME

SR ADDRESS | 17827 SW 152 PL SiREL | ADDRE S8

oy st ar | MIAMI FL 33187 CIY S1 2P -

il ' [ Delele T [ Change ] Addilion
RAMI NAMI

SIUE T ADDIESS SINEL L ADDIY SS

CIY S AP Ciy s ap

mi [ Detete il [J Change [ Addition
RAME NAMI

SIMET ADDRESS SIREL | ANDIESS

ClrY-$1 A1 Y s Ap

it O petete st ] change [ Addilion
NAML NAML

SIFEET ADDRESS SIRLE | ADDRESS

CY-$1- 2P ciry st ap

12. | hereby cerlify thal the informalion supplied wilh this filing does not qualily [or the exemptions contained in Section 119, Flenida Slatutes. | lurther cortify that tho information
indicaled on Lhis report or supplemental report is lrue and accuralo and that my signatura shall have the same legal clicel as il made under oath; thal [ am an officer or direclor
of the corporation or lhe roceiver or trusiee empawered [0 execule this reporl as required by Chapler 807, Florida Statules; and lhal my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all other #ke ompowered.

SIGNATURE: _ "//':ZZ/ 2 Q/.D/O? (—3(\5)815"%911

—SHINA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daylme Phone #




