2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Feb 16, 2007 08:00 A

DOCUMENT # P98000099864 Secretary of State
PEICONS, INC.
Pringipal Piace of Business Mailing Addrass
11351 NORTHWEST 7TH STREET 11351 NORTHWEST 7TH STREET
PLANTATION, FL 33325 PLANTATION, FL. 33325
e 0 O W R
Sults, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/08)
Clty & Stata Clty & Stata 4. FEI Number Applled For
65-0879168 Not Applicable
Zip Country Zip Country 5. Conlficate of Status Desired [ f:-;fqﬁdr:d"”"“'
8. Name and Address of Current Registsred Agent 7. Nama and Addrass of New Registarad Agent
Name
AMERILAWYER
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptabls)
CORAL GABLES, FL 33134
Clty FL 1 Zip Coda

8. The above namad sntity submits this statemaent for the purpose of changing Its reglstered office or registered agent, or both, in the State of Florlda. | am famlliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of registersd agant and tita ¥ applicabls. (NOTE: Ragistarsd Agent aignature required when reinstating) DATE
9. Electlon Campaign Financing $5.00 May Be
d FILE NOWT!I FEE IS $150.00 y
, " After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O peteta TMLE [ Crange  [] Addition
NAME VILLASENCR, IAN O NAME '
STREET ADDRESS | 11351 NORTHWEST 7TH STREET STREET ADDRESS UADDODES 495
emy-st-2¢ | PLANTATION, FL 33325 Ciry-§T-2P 0301 A07=80p0 =010 150 a0
TIMLE O Delste TLE [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2IP CITY-$T-ZIP
TME O3 Delste TME [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [ Change  [] Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TMLE [ Delets TMLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-2IP Cry-ST-2IP
TME ] pelete TME [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP

12, | hareby certlfy that the information supplied with this filing does not quallfy for the exemptlons contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | amn an officer or director
of the corporation or the recelver or trustee empowered 10 execwie this rapart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| h pll other (ke empowered.

SIGNATURE: <IAM 6. YLLASE/R 2/ /R (gu) TR

NATURE ANDAYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phifie 4

o




