FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity IName

PEIX BUSINESS CORP

Principal Place of Business Mailing Address . -

10871 N SNAPPER CREEK DR 10871 N SNAPPER CREEK DR

MIAMI, FL 33173-2018 MIAMI, FL 33173-2018

S o[ RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For

8 q q 2 Not Applicable
fe Country e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PEIX, HILARION
10871 N SNAF’PER CREEK DR Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL,\3¢3‘1?3 2018

City FL l Zip Coda

8, The above named entity submiis 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, typed of printed name of registered agent and litle il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inancing $5,00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O etste TITLE [ change [ Addition
NAME PEIX, HILARION NAME
STREET ADDRESS | 10871 N SNAPPER CREEK DR STREET ADORESS
CITY-ST-ZIP MIAMI, FL 331732018 CITY-ST-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TIME [ belete TimE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemenial report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or rustee empowered to exscute this report as required by Chapger 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sionsrore XZhL AR 2 [y (PResiveat)  ofsolr (18052101

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMEER OR DIRECTOR ] oad A D7{lme Phone #




