2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = . _ Mar 17,2005 08:00 AM

DOCUMENT # P99000019812 Secretary of State

1. Entity Name .

PESILUCA CORPORATION

Principal Place of Business o ) 'Manling Address

1422 SW 21 ST, o P.0. BOX 452104

MIaMI, FL 33145 _ _ MIAMI, FL 33245
03142005 No Chg-P CR2E034 (10/03)

DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
65-0204801 Not Applicable

5. Certificate of Status Desired J $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

NAVARRO, FACUNDA S _ DO NOT WRITE

724 SW 25 ROAD

MIAMI, FL 33120 IN THIS SPACE

8. Tne above named entity submits this statemant for tha purpose of changing its registered office or regislered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGMATURE

Signature. typed or printee! nams of registered agent and e Tapplicasle  (NOTE Registered Agen: signalre required when reinstaling) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0 Added 0 Feas

10, ~ OFFICERS ANDDIRECTORS 1 T

TILE D T
NAME NAVARRO, FACUNDA S

SthEET ALDRESS | 1422 SW 21 STREET Lomooaesl ,
orvstar | MIAMI, FL 33145 - _ 03717/ 0%-80015-003 120,00

TITLE D

NAME NAVARRQC, PEDRC A -
STREET ADDRESS | 1422 SW 21T STREET .
Gy -ST-2P MIAMI, FL 33145 ,f

TInLE D
NAME CAMPA, JULIANAE

S1Rg £SS | 1422 SW 21 STREET : -
CITY-E;:-DZ?: MiAMI, FL 33145 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2I

TITLE

NAME

STREET AUDRESS
CITY.sT-21P

TITLE

NAME

STREET ADDRESS
CIry-s7-21P

12. [ harghy certffﬁ that the information supplied with this filing does not qualify Ior the exemption stated in Section 119.0753)0). Florida Statutes, 1 further certify that the information
incicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath, thal | am an officer or director
of the corporation or the receiver or trustge. empowsrsad Lo execule this report as required by Chaptsr 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: \ e LA 5/}4/05

stcnyﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty 7 Daytime Frone




