2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000026988

1. Entity Name
HOT PANDEYUCA & COMPANY, INC.
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Principal Place of Business

6043 NW 167 ST. STE A-22
MIAMI, FL 33015

Mailing Address

MIAMI, FL 33015

6043 NW 167 ST. STE A-22
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4. FEI Number
65-0822335

Appied For
Not Apphcable

5. Centficate of Status Desired

$8.75 aaaitional

Fee Required
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6. Name and Address of Current Registered Agent

ALFANDARY, DAVID
8281 W 128 ST. APT 214
MIAMI, FL 33156
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8. The above named enlity submuts this statement fon the purpose of changing its registered office or registarad agent, o both. in the State of Florida. | am tamiliar with. and accept

the obligaticns of registered agent

SIGNATURE

Sgralre typed or prelad nama of ragistersd agart and 14is § appicabie

(NOTE Regstarad Agent signalura requirad whan renslatng}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electuon Campagn Finanging
Trust Furd Contributron,

55.00 May Be

Added to Fees
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10. OFFICERS AND DIRECTORS

PDS

ALFANDARY, DAVID
8281 SW 128 ST. APT 214
MIAMI. FL 33156

TTLE

HAME

STREET ADDRESS
Ciry-81-2iP

VPDT

ALFANDARY, ADRIANA
8282 SW 123 ST. APT 214
MIAMI, FL 33156

TILE

NAME

STREET ADDRESS
CITY-$T-71P
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STAFET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CiTy.- ST-DF
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STREET ADDRESS
Giry-sT. 218
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NAME

STREET ADDRESS
Ciry-ST-21p
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12. | heraby certify that the iniortan n supplied witp this filin
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SIGNATURE:

does not qualfy for the exermptions contained in Chapter 119. Florida Statutas. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oatn, that | am an officer or director
wer r trustee empgowered to execute this report as required by Chapter 607, Florica Statutes, and that my name appears in Biock 10 or Black 11.f
an address Jwith all other like empowered.
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SIGRATURE AND TYPED OR PRINTED HAME OF SIGHING DFFICER OR DIRECTOR ¥

Date

Daytime Phone 4
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