Coo e Mar 04, 2008 8:00 am

2008 FOR PROFIT GORPORATION " Secretary of State

ANNUAL REPORT 01-29-2008 90028 009 ***150.00

DOCUMENT # P06000153287
1. Entity Narme
DEL PESO SERVICE, INC.
Princfeal Place of Business Maifing Address Lo )
1007 NORTHWEST 36TH AVENUE 1001 NORTHWEST 36TH AVENUE E
UNIT 5 UNITS 66002234
MIAML, FL 33125 MIAMI, FL. 33125 ‘
e | R
Sute, Apt. 4. etc- Suite. Ao . etc. 01042008  Chg-P CR2ED34 (12/08)
City & Stae Cily & State 4, FEI Number Appiied For
2AU-35 FE S Not Applicabie
Zp Country zp Country 5. Centilicai of Statua Desved [ f::i Addiional
. 6. Name and Address of Currant Registorod Agont - 7. Nems and Add of New Regisiersd Agent T
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceptabila)
4TH FLOOR
MIAMI, FL 33145
Ciy FL I Zip Code

8. The above named enlity submits this staternant lor the puwipose of changing its ragislered oftice or registered agenl, of boih, in the State of Figrida. | am lamiliar with, end accept
the obligations of ragisiared agenl.

SIGNATURE

_ i) O prwled] Feev OF [PQRLE I (MY MO l\hlwun:-nﬂ- INCYTE : Prsfpin wrae AGi Ehyrid & AELi GG whiden AR DATE
9. Eloction Campaign Finanging $5.00 May Be
FILE NOWII! FEE IS $150.00 R : 00 May
After May 1, 2008 Foe will bo $550.00 Trust Fund Cantribution. O AddedtoFees
10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 3 Detee e ’ Clcrange [T Aadition
HAME DEL PESQ. ESTUARDO RuL
STREET ADORESS | 100% NORTHWEST 368TH AVENUE STREET ADCRESS
CHTY-S1-2P MIAMI, FL. 33125 £Y-ST-21P
ImE O pete WILE [} Change [T Adgition
HAME NAME
STREEF ADDRESS STREET ADORESS
cimy-51-20 CIFY-57-7P
nne (3 Delete TRE Ocnange [ Aadion
HAME MAME
STREET ADDRESS STREET ADDRESS
~Cay-31-Ze ~ - - CiTy-$1-2¢ - - - - - - -
me O Detets me O change [ Addition
NAME NAME
SIREET ADDRESS STREET ABORESS
city-Si-np CITY-S7-2F
e O tez TE Octange ] Adoition
RAME NALE
STREET ADDRESS STREET ADDRESS
Cify.ST- 29 CIe-ST-71P
e 3 ouiess e Dcrange [ Asdition
HAME HAME
STREET ADDKESS SIREET ADDPESS
ciy-si-P CIY-8T-29

12. 1 haretyy centify that the inlormation supphied with this fing does not qualfy for the examptions contgined in Chapter 119, Flosida Statutes. | further certify tha the infarmation
indicated on this reporl or supplemanial repord is true and accurate and that my signature shall have tho same legnol eflect as it made under oath; that | am an officer or directoc
of tha corporation of the recaiven o Irugtee empowerad 10 execute this repon as required by Chapeer 607. Flerida Slatuies: and that my name appears in Block 10 o Block 11 1

changed., or on an allachmenl rass, with atl othor kke empowared,
SIGNATURE: o |m\} 3/01 UL 344 | 251

IM‘WDIWHAIEOF BIGNNG OFFICER O DIRECTOR




