FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000054293 035-01-2006 90450 012 ***150.00

1. Entity Name

PEMICA, INC.

Principal Place of Businass Mailing Address

5201 BLUE LAGOON DR
8TH FLOOR #836
MIAMI, FL 33126

5201 BLUE LAGOON DR
8TH FLOOR #836
MIAME, FL 33126

6003156

5

Suile, Apt_#. elc. —SuiterApt. #, .‘ - " j o
-Sulte. ApL.8,.ale SuferApt #, ele 04262006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1021266 Not Applicable
Zi Countr Zi Count iti
P uniry ° auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namée and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MName

DE LEON G., ANDRES E
5201 BLUE LAGOON DR
#836 e
MIAMI, FL 33Y26;

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abovs named-entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, Iyped or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent sikjnature required when reinstating) DATE

$5.00 May Be
Added to Fees

9. Elsction Campaign Financing

FILE NOW!I FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

1

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e DPT ) Delete THILE [ Chenge [ Addition
NAME DE LECN, ANDRES NAME

STREET ADDRESS | 5201 BLUE LAGQON DR #3836 STREET ADDRESS

CITY-81-2P MIAMI, FL 33126 CITY-8T-2P

TIILE DS [ Delete TILE [ cChange [ Addition
NAME ANGARITA, RIANET NAME

STREET ADDRESS | 5201 BLUE LAGOON DR #836 STREET ADDRESS

CITY-ST-71F MIAMI, FL 33126 CHTY-ST-76F

TITLE O pelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-21P CITY-$T-2P

TILE 1 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ] CITY-ST-ZP * :

TME ] Dalete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-3T-4iP

e O oelete TITLE [TJChange 7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-8T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment witp an address, Jith all other like empowe:jed. .
SIGNATURE: Bianef /70?67”—’ fa 04-27 -06 30592107/
Date Daytime Phane #

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




