2005 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ FILED

DOCUMENT # P94000052211 - Jan 20, 2005 08:00 AM
1, Etty Nano . Secretary of State
PEDRO REALTY U.B.A. INC,

Principal Place of Business Mailing Address

16201 HAMMOCKS BLVD 10201 HAMMOCKS BLYD
143 145

MIAML FL 33196 1S MEAMSL FL 33186 US

- — (R

01072005 No Chg-F CH2E034 {10/03}

DO NOT WHITE IN THIS SPACE Py Figled For

65-0504391 Not Applicebile
. %£8.75 Additional
5. Cetlificate of Status Desirad | Fee Required

6. Name and Address of Currﬁﬁt-ﬁeélstered 1 Agent T ' . . - I

gg{fgg‘égﬁgm CIR ' DO NOT WRITE
MIAME, FL 33185 IN THIS SPACE

»

8. The above narned entily submits this statemant lor the purpase of changing its registered office o registered agent, or bolly, in the Stale of Florida. | am tamiliar with, and accept
the valigations of registered agent.

SIGNATURE.

Suznalurs, typud of printea rame of registarad agent and s if anpficable. MOYE: Registerse AGEM ignatura requined when feinglaling} DATE

FILE NOWII! FEE 1S $150.00 8, Hlection Carnpaign Financing $5.00 tay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Carntribulion, O Addedto Fees
10, CFFCERS AND DIREGTORS I
e P
NAME CASTRO, ZOILA
STREET ADDRESS | 5303 SW 152ND PL CIR HOOGODTERSSS T U
CTVSTEE | MIAMI, L 33189 - : , o DI/2L/05-BO0BE~G0Y s
TILE
NAME
STREET ADDRESS
Ciy-sT-2 [ ]
TTLE
NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREFT ADDRESS
Y. 87-2IP

TITLE

HAME

STREET ADDRESS
BTy 5T-IF

TITLE
NAME
STREET ADDRESS
Uy 5T-21P l

12, | bereby contify that the information supplisd with this filing goes not qualify for the exemnpiion stated In Seclion 119.07{3){}, Florida Statutes. | fusther certily that the information
indicated on this repost or supplamantal report is rue and accurate and that my signature shall have the sama legsl effect as i made under cath; that | arn an oificer or director
of the corporation or the receiver of trustes empowered ta exscite ihjg report as requirad by Chapter 607, Florida Stetutes; and that my nargk appears in Block 10 or Slock 11

whanged, or on an atlachment with an ac? with all cth ‘-- ’- - : 5___ _
& .
SIGNATURE: %&M : “ ﬁ f/ /s

IGNATURE AND TYPED GR PRINTED NAMEOF SIGHNG OFFICER OR DIRECTOR 7 Cawe 7 Daytens Prone §




