FILED
2008 FOR PROFIT CORPORATION "~ Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000102165 04-11-2008 90034 037 ***150.00

1. Entity Name
EL PEGUAL, INC.

Principal Place of Business Mailing Address v -
3629 AIKEN COURT C/0 MARIQ G. DE MENDOZA, lll, P.A.
WELLINGTON, FL 33414 US 12765 FOREST HiLL BLVD., SUITE 1302

WELLINGTON, FL 33414 US

Suite, Apt. #, sic. Suite, Apt. #, ate. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applled For
26-0901211 Not Applicable
e Country Zp Country 8. Certificate of Status Desired O 28'75 Additional
‘ve Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
— TTTT— - —- ’ Narne ’
MARIO G. DE MENDGZA, Ill, P.A.
12765 FOREST HILL BOULEVARD Straet Addrass (P.O. Box Number is Not Acceptatsie)
SUITE 1302 -
WELLINGTON, FL 33414
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted rame of reglstered agent ang nie if epplicable. {NOTE: Regisiaen Agenl signatura requirad whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributlon. (W] Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11

TITLE D, P 0 Delste T O change (7] Addition
NAME POTAMKIN GANZI, MELISSA NAME

STREET ADDRESS | 3629 AIKEN COURT STREET ADDAESS

CITY-ST.2P WELLINGTON, FL 33414 CITY-57-21°

TITLE ST O pelee TITLE [ Change 7] Addition
NAME POTAMKIN GANZI, MELISSA NAME

STREET ADDRESS | 3629 AIKEN COURT STREET ADORESS

CITY-5T-21P WELLINGTON, FL 33414 CITY-5T-2IF

TITLE [ Detete TITLE O Change [ Addition
MNAME - .. NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY.87-2IP

TITLE [ Delete TLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$3-2P CITY-S57-2P

TITLE 3 peiete TILE [0 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITyY-587-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with shis filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changad. or on an attachment with an addresg, wit mpowerad.
SIGNATURE: y / 9 log
1]

Deyume Phone #

BGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICH
Melissa Potamkin Ganzi, $res:. ent

ER OR DAECTOR




