2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000804419

1. "Eniity Name

PETE INVESTMENTS, INC.

Principal Place of Businoss

12350 JULIA ST
SEMINOLE FL 33772

Mailing Address

12350 JULIA ST
SEMINCLE FL 33772

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

Mar 12, 2007 08:00 A
Secretary of State

NRTRRR AT

Suile. Apt. #, olc. Suite, Apl #, elc. 1st MOORE CR2E034 (10/08)
Cily & Siae City & Slate 4. FEI Number Aoplod For
59-3439437 Not Applicablo
Zi i -
ip Counlry Zip Country 5. Conlificalo of Stalus Dosirad 0 gg.;;jm;:?:c;trona!
6. Namea and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
DIBELLA, PEDRO _
12350 JULIA ST Siroel Aadress (P.O. Box Number 1s Nol Accoplable)
SEMINOCLE FL 33772
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, 1in the Stato of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of regisierac) agent and il © apphcable.

(NOTE: Regusiared Agenl signature raquired wiien reinsialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
[0 Addedto Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS /CHANGES TC OFFICERS AND DIREGTORS IN 11

Tine oP [ Delete e [ Change [ Addinon
NAME DIBELLA, PEDRO NAME O0N0NER3130

siRrer aoores | 12350 JULIA ST SIRFET ADDRESS 03/21/07-B0040-025 150,00
crv.srap | SEMINOLE FL 33772 €AY-S1- 2P - ) T TTE

e DVST (7 Delete 173 [Fchange [ Aduiton
NAME DIBELLA, NANCY NAMF '

SIRCET pDREss | 12330 JULIA ST STREET ADDRESS

CITY-SI-4F SEMINOLE FL 33772 CITY-51-2IP

TILE 3 Delete e O change [ Addilion
NAME I NAME

STREFT AQDRESS STREET ADORESS

CITY-S1-21P - oTY-S1-210

e 3 Defete e [ crange [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF CITY-S1-21p

NI [ pelele (1im [Jchange ] Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIF¥-S1-2¢

TTE O oelete THLE [Jchange [ Additon
NAME HAME

STRULT ADDAESS SIREET ADDRESS

clIy-si-2p GUY-51-2IP

12. { horeby certfy that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cortify thal tha infermation
indicaled on this report er supplfmental report is true and accurate and that my signatura shall have the same logal effoct as if made under oath; that f am an officer or direclor
ol the corporation or the receivar kr trusloa ompowared 10 execule Lhis reporl as required by Chapter 807, Florida Stalutes; and Ihat my name appears in Block 10 or Black 11

if changed, or on an atlachme

SIGNATURE:

th an address, with alt other like empowerod.

Roes ¥ Beuh

smmnu*E

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg

Daytms Phcne




