2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # P99000075294

1. Entity Name

PESTANO & ASSOCIATES, INC.

Secretary of State

03-30-2007 90140 034 ***150.00

Principal Place of Business

7758 N.W. 447H ST.
SUNRISE, £(. 33351

Mailing Address

7758 NW. 44TH ST.
SUNRISE, FL 33351

40045880

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

OO A

Suite, Apt. #, elc. Sulte, Apt. #, etc.

02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0941303 Not Applicable
Ziﬂ_ _ CCfmlry _ _Z:ip Country 5. Certificate of Status Desired O gg"ggﬁ’:éﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PESTANQ, YVETTE
7758 NORTHWEST 44 STREET
SUNRISE, FL 33351

Street Address (P.0O. Box Number ig Not Acceptable)}

City

FL ‘ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanre, typed of printad name of registerec agent and ttie if applicable.

[NOTE: Regislered Apent signature requirad when rekngtaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND GIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TALE P O oelete TILE Clchange [ Addition
NAME PESTANO, YVETTE NAME

STREET ADORESS | 7758 NORTHWEST 44 STREET STREET ADDRESS

CiTY-S$7-2P SUNRISE, FL 33351 o CiTY-ST-ZIP

TILE S 7 Delete TMLE [ change [ Addition
NAME FREITES, NICOLE NAME

STREET ADDRESS | 7758 NW 44 ST STREET ADDRESS

CITY-ST-2IP SUNRISE, FI. 33351 CITY-ST-2IP

TITLE Y 7 pelete TiLE [Jchange  [J Addilion
NAME MARIN, BLANCA NAME

STREET ADDRESS | 7758 NORTHWEST 44 STREET STREET ADDRESS

CITY-$1-21P SUNRISE, FL 33351 CiTY-ST-ZP

TITLE [ pelete TINE Clchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE 1 9eete TIMLE [ change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-2P CITy-5T-2P

TILE [ Delete E [3Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplernental report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with af addres: er like em)

SIGNATURE:

Datg Dayfime Phone #




