2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13, 2005 08:00 AM

DOCUMENT # S01211 Secretary of State

1. Entity Name

PEARLSON DEVELOPMENT CORPORATION

Principal Place of Business;. o Mailing Address L
12030 SW 114 PL P.0. BX 560100
MIAM, FL 33776 US o BHAML T 33256-G100 US

; | [{[ KRR

03102005  No Chg-P CR2EQ24 (10/03)

DO NOT WRITE IN THIS SPACE Po— T

65-0215288 , | INct Applicabie
. $8.75 Adaitionat
5. Cenificate of S1alus Desirad O Pee Required

8, Name and Add_?gs_s ot Current Registered Agent ) o
FINAN, THOMAS P.
5403 REDNOCK LN DO NOT WRITE
1
MIAMILAKES, FL 33016 ‘N TH‘S SPACE

8. The abave named entity submits this stéteméf for the pyrpose of changing its reg'stered office or regisiered agent, or both, In the State of Florida. [ am familiar with, and accept
the obligations of registered agent. - - PR .

SIGNATURE - - —
Signaqre, typed o praled nams of registered agen! and the i epnlicatie (MOTE Registered Agent signature required whan refnstating) DATE
FILE NOWI! FEE IS $150.00 9. Bection Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. ~ OFFICERS AND DIRECTORS |
P o — = =

TILE ch

Hame PEARLSON, DOUGLAS

STREET ADDRESS | PO BOX 560100 “ -

oy 517 MIAMI, FL 33258 f(“I%EJ‘*ﬂGﬁ:}DI %"93 -
S : ) - o

" P - , —— 41 3A5-R0053-01E 150,00

HANE PEARLSON, SALLY S,

STREET ADDRESS | PO BOX 560100
Gily-ST-ZP MIANI, FL 33256

IRE
NAWE

s | DO NOT WRITE
— | - IN THIS SPACE

SIREET ADDBESS
Criy-Sr-2ie

TLE

HANE

STREET ADDRESS
oy ST-2Ip

TILE

HAME

SIREET ADDRESS
CIvY -§7-ZIP

12, } hereby cerlify that the information supphed with this iling does not qualify for the exemption stated in Section 119.07(3)¢7, Fiorida Statutes. 1 further certily that the information
indicated on this report or supplemental report Is true and accurais and that my signature shall have the same legal effect as {f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empaysred 10 execule this repon as réquired by Chapter 607, Florida Statules; and that my name appears In Black 10 or Block 11 if
changed, oF an an attachme fr & adgresy all other like empowered.

SIGNATURE: _ Attty sl Joneloord ALY & F2pReSoN Aud pes 305 5B 3007

SIEN‘;]J.TE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayrima Prone #




