FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000090309 3 02-13-2006 90036 020 ***150.00

1. Entity Name
PEDRENA DEVELOPMENT, INC,

Principal Place of Business Mailing Address Mm l J * 3
8500 SW BN STREET 8500 SW 8 STREET

# 228 #228

MIAMI, FL 33144 US MIAMI, FL 33144 US

AR MAU AT

02012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppidFo

65-0539360 Net Applicable

B . $8.75 additional
5, Certificale of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

S NW LEJEUNE ROAD DO NOT WRITE
MIAM, FL 33126 IN THIS SPACE

8. The above named entity submils 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 chligations of registered agent.

SIGNATURE
Sigrature, tyned or gonted name ot regrstered agent and hitle f apphicabie (NQTE: Repsiared Agent signatute reguired when rensiatng} OATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addad to Fees
10. OFFICERS AND DIRECTORS [
TILE DPS
NAME HERRAN, MANUEL

STREET ADDRESS | 8460 S.W. 5TH ST.
CIry-S1-7P MIAMI, FL

TITLE VPT

NAME HERRAN, NYRIA
STREET ADDRESS | 8460 SW 5 STREET
CITY-51-21P MIAMI, FL

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIy-§1-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certity that the informalion supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn Ihis repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
of the corperation or the receiver or trustee empo d I gxagutemsTEOrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with as-addiee = REempowered.

SIGNATURE @r_ - H Ol

SICHAPORE AND TYPED OR PRINTEQAVAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone &




