~ FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

DOCUMENT # P06000032832 ecretary of State
1. Entity Name 04-09-2007 90040 045 ***158.75
PENA & SONS ENTERPRISES, CORP.
Principal Place of Business Mailing Address
8851 NW 119TH ST BBS;NWHQTH ST 0
3415 341
HIALEAH, FL 33018 HIALEAH, FL 33018 " 8 0 0 3 2 3 J
f
i [ W s AR ACH O A RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2EG34 (12/06)
City & State City & State 4, FEI Number Applied For
~2 7~ //}/fﬁff)g ? Mot Applicable
Zip Country Zip Country sten . o T $8.75 addiional
: ificate of Status Desired x Fee Regquired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent
Narme
BASILIO, JOSE D
1414 NW 107TH AVE Streat Address (P.O. Box Number is Not Acceptable)

206
MIAIMI, FL 33172

City FL l Zip Coda

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sagratuie. ypad of prnted name of tagiskved agant and tie If appicate {NOTE Regsierad Agent signatura required when rensiaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bs $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Detete PILE ] Change [ Addition
HAME PENA, JORGE L HAME
STREET ADDRESS | 8851 NW 119TH UNIT 3415 STAFET ADORESS
CITY-ST-7P HIALEAH, FL 33018 CITY-31-2iP
WILE 3 Dalete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§T-21P
TILE O Doleta TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CIY-ST-aP
TNE ] Delete e O cmnge [ Addision
NAME NAME
STREET ADORESS STRECT ABDRESS
CITY-81-Zip CIY-ST-2IP
TIHE O Datete TITLE [ Change [ Addution
NAME NAME
STREET ADORESS STREET ADDRESS
Y -ST-7IP CIFY-ST-2IP
nE [T Detete e O Change  [7] Addition
NAME NAME
STAEET ADDRESS STREETADDAESS
CITY-ST-7IP CTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplementar report is true 3# 3ccurate and that my signature shall have the same iegal effect as if mads under cath: that | am an officer or director
of the corporation or tha raceiver or trustee empowergd to.Axecute this report as required by Chapter 607, Florida Statutes; and that Ty name appears in Block 10 or Block 11 if

changed, or on an attachment with an .:--- ylher like empowered.
o / /
SIGNATURE: _;'/? 97‘7, D2 5% 232 19

OF SIGNING OFFICER OR IRECTOR




