2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P07000109021

04-02-2008 90027 016 ***150.00

1. Entity Name

PEKITTAS, INC.

Principal Place ol Businass Mailing Address

6612 NORTH PARKWAY DRIVE 6612 NORTH PARKWAY DRIVE

MARGATE, FI 33068 MARGATE, FL 33068

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR R AT

Suita, Apt. #, atc. Suita, Api. W, alc. 04232008 Chg-P CR2ZEC34 (12/06)
City & Stata City & State 4. FLI Number Applied For
AL =202 53 o rgpica
Zp Country Zie Country 5. Centificate of Statvs Dosired [ Eg-lfq:uf;m’
6. Name and Address of Current Registered Agent 7. Namas and Address of New Registered Agant
Name
CASTANOQ, CESAR
6612 NORTH PARKWAY DRIVE Streat Address (P.O. Box Number is Not Accepiable)
MARGATE, FL 33068
City FL | Zip Code

8. The above namid entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Forida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrature. typed o printed rieme of regrtened agenl and e i appicabis. (NOTE; Ragis! Ageni i racpired when ") DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba .. B
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Foes o snt i

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

NILE O etete me O Change [ Addition
NAME C,r. SAY C&bTAND NN ,
sTrReeTs00REss | GG \"L . Pacwony Ve, STREET ADDFESS

CITY . ST-ZIP mu(qmFQ L o%j O6% CHY-5T- 2P

TE Veh ¥ 1 Delete me O Cerpe 3 Asdition
- Doy CJ\'ST 0 N

SREETANRESS | (0 (5 -], g De. STREET ADORESS

oury-ST-2P ENAYY Ca LI \'-’\. THES CITY - 57-2P

T ) OJ Detete me DO Chare ] Additlon
NAME ’ ) NAME

STREET ADDRESS STREET ADDRESS

CITy-S8-217 CITY-ST-2iP

me . O oelete TLE O Change [ Addition
NAME 1 NAME

STREET ADDRESS - STREET ADDRESS

CIrY-ST-2P ' CITY-ST-2P

TME -~ O eiete e OcChange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS -
ciry-st-ae CITY-ST-2P [ .
T 0J Detets TLE Ol Change (] Acdition
NAME NAME

STREET ADDRESS - STREET ADDRESS e . -
CITY-ST-2IP CITY-ST-2P _ _

12. | hareby certi
indicated on this repor or supplemental raport is uus

of tha corporation o the recaiver or rustee e pd l.u X
changed, or on an attachment wil dd
SIGNATURE: 22 fetie

o thia repc

o

that tha information supplied with this ﬁhng does nol qualily for the exemptlions contained in Chapter 118, Florida Statutes. | further certily that the information
accurate and that my signature shall have the sama legal eflect as il made undar cath; that | am an officer or director
s required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111l

murunzunmznonmmuhlm

ING OFFICER DR DIRECTOR

04//24// HE
A

Daytime Phone §




