FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000071451 02-09-2007 90022 043 ***158.75
1. Entity Name
JOEL PENA'S CORPORATION
Principal Place of Business Mailing Address
4784 SW 3RD STREET 4784 SW 3RD STREET d 0 0 1 2 B U 8
MIAMI, FL 33134 MIAMI, FL 33134
R T R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliec For
ZO - LLq 53—:"2—\ Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Ei';gm’:‘if:;‘imﬂ'
£. Name and Adcdress of Current Registered Agent 7. Nama and Address of New Registared Agent

Namra
BLANDON-MUNQOZ, MARTHA
4784 S\W 3RD STREET Strest Addrass (P.O. Box Number is Not Acceplable)
MIAMI, FL 33134

City Zip Code
FL |®

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

SIGNATURE
Signature. yped or printed name of registerea agert and title if apphcable {NOTE: Regisierad Agent signature requinad when reinstating} DATE
L . ) )
FILE NOW!I FEE IS $150.00 9. Election Campalgn ElnanC|ng 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 7 - ] Delete TLE O Change  [] Addition
NAME . | PENA, JOEL w7 NAME
STREET ADDRESS | 4784 SW 3RD STREET STREET ADDRESS
CITy-§T-21P MIAMI, FL 33134 CITY-51-21P
TILE VP L Detete it D Change [ Addiion
NAME BLANDON-MUNOZ, MARTHA NAME
STREET ADDRESS | 4784 SW 3RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-SI-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-21P
THLE 0 pziete TLE [JChange () Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP Cry-57-2IP
TILE [ petete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-$1-2IF
TILE 3 Delele TILE [ Change  {_1 Addition
NAME  ©F - . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapiler 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee ergbowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 111
changed, or on an attachment with an addre#s. with all other like empowered.

SIGNATURE: __ X ]ﬁ'f//fﬂi S MR- 8F TG - G5 S8

SIGNAT! PED OR PRINTED NAME OF #HHG OFFICER OR DIRECTOR Das Daywme Prone #




