2008 FOR PROFIT CORPORATION

i

ANNUAL REPORT

FILED

Mar 27,2008 08:00 A

DOCUMENT # P98000099864

1. Entity Name
PEICONS, INC.

Principal Place of Business

11351 NORTHWEST 7TH STREET
PLANTATION, FL 33325

13

Mailing Address

57 NORTHWEST 7TH STREET

PLANTATION, FL 33325

R AET A

Secretary of State

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Surie, Apt. #, ita, . .

ure. ApL.#. ete Suile, Apt #. etc 03172008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0879168 Not Applicable

Zi 1 i

® Country Zip Country 5. Cortificate of Stalus Desred ~ [] 9075 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
AMERILAWYER _
343 ALMERIA AVENUE Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City

FL B;: Code

this statermant for

p pnsecof chapging its registered office or registerad agent, or beth, in the State of Florida. 1 am tamiliar with, and accept

8. The above named entity subrpfls
the obligations of registereg’aggnt.

SIGNATURE

/(/Lz'

> ’Mfﬁ?

{NQTE: Regisierad Agent Signalure required when reinstating) . /

pati

Signaire Iynen[m ane of reglslyﬂd‘hw«l ang L Illwn’licaﬁ‘.

FILE NOW!I! FEE 1S $150.00
After May 1, 2008 Feo will be $§550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PSTD O Delete TMLE | ifiﬁﬁﬁLE?D@BE Clchange O Addi.tion
NAME VILLASENOR, IAN O NAME 4 /R5G0-501 1 0-004 150, g0
STREET AUDRESS | 11351 NORTHWEST 7TH STREET SYREET ADDRESS WA A e e "
CTY-55-7° PLANTATION, FL 33325 TY-51-7p

TALE O Delate TINE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-71P CITY-ST-2P

TILE . [ Delere TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Ciy-ST-a0

TLE [ Detete 1ILE [O Change [ Addibon
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2P CITY-57-20

e [T Delete MILE [DChange () Adchtion
HAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE o DDl TILE [D Change [ Addition
NAME ’ NAME q

SIREET ADDRESS .. w | STREET ADDRESS .

CITY-5T-2P n CITY-ST-2IP o

I

12. | haraby certfy that the information supplied win this fling does.nat qualify for the exsmptions contained in Chapter 119, Flonds Statutes | further certity that the information
indicated on this report or supplemantal repart is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiverdr frustas empow,
changed, or on an attachment i

SIGNATURE:

ith gn address,

lo e |cutﬁ thigleport as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
e pmgdwared. .

4 7
Wb TyYrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘,S/LL/A‘?

Date

Lnytima Piione #

v




