2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000017272 Aug 08, 2005 08:00 AM
1. Entity Name
Y Secretary of State
PELO Il CORPORATION
Principal Piace of Business _ - Ma:llng AdcTre;si o
2722 NO ROCSEVELT BLYD . ~ 617 ALHAMBRA CIR,
KEY WEST FL 33040 ___ N ’ CORAL GABLES FL 33134
N 3 AR M
2. Principal Place of Business. T © | 3. Mailing Address o T T
Suie, Apt #,ote. | S Ant 4 et 2nd MOORE CRZE034  (5/05)
City & State o T T City & State ' [ 4. FEI Number Applied For
65-0394838 Not Applicable
Zin Country Zip Counlry 5. Certiicate of Status Desired  [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) T ’ o Name o
DA LENA i
2’:‘ 7[\1 ALlEAZh? ’BEA CIR Streat Addrass (P.O. Box Number is Net Acceptable)
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entlty submits this state urpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of re d agent. /):n /
———
SIGNATURE ?6’}{_ 2 ..3/ [OA
lurg, typed of Frimed neme pf ragust: agent and tile d anpllc&hy/ /) JNDTE Registated Agert signatule rag.urad w ah ranstating) T oo
i
1 T 7.193 X i . . . .
FILE NOW!! FEE IS $550 00 v (20}, F 5., allows for the walver of the §40000 | o o Campaign Financing  $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corparation certi o
k s i -Heckl " Trust Fund Contribution.  [[]  Added to Fees
WMake Check Payable to Fiorida Department of State | did not receive prior notice Fee 1o file is $150 k
10, OFFICERS AND DHRECTOF(S 11, ADD[T[ONS[CHANGES TO OFFICERS ANO DIRECTORS IN 11
e o} T Detete I T E Y ? [l chenge [ Additian
e LINARES, ELENA i _ s 03/ ﬁg,fu:. ﬁg}% -004 15000
STRELT ADDRESS [617 ALHAMBRA CIR SIREETANDPESS
cift-5i-pp CORAL GABLES FL 33134 i OS2
i . -  [Ooses | e Dl change [ Addition
NAML HANE
STRFET ADDRESS SIREET ADDHESS
CHY- 57 &P oy -5F- 0
fHiLe T ’ 7 Delete T TiE [ Change  [] Addition
NAME NAML
statL! ADDRESS STREET ADDRFSS
Y Si-4P CHY-ST-
it - Clrete N e Clchange T Addition
NAME NAME
STREET ADDRESS STREETADDHESS
oly-s1.2Ip Crr-5h7F
L T i Closete R oot [ Change [ Addition
NAME NAME
STREFT ADDRISS STREET ADORESS
o1y 31.7IF CIIY-58]- 2P
i i O Delets it O change [ Addition
NAME NAME
STREET ADDRFSS SIREEL ADCRESS
CITY-ST-2IF - Ciy- 50
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 O7{NM, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath, that | am ar officer or directer
of the corporation of the receiver or trustee empowered toB¥EM n is report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, y | other l; mpowers /W/
SIGNATUR [ TR N &3/0 r—’/
FENATURE AND TYPED GRTTINTED NAME OF SIGRING OFFICER owés /}b Date Daytime Phone #




