2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 Al

DOCUMENT # 801211

1. Entity Name

PEARLSON DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
12030 SW114 PL P.0. BX 560100
MIAMI FL 33176 US MIAMI, FL 33256-0100 US

ALV DA EER MR

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RopTaaFor

65-0215288 Not Applicable

O  $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent -

3403 REONOCK LN DO NOT WRITE
MILMI LAKES, FL 33016 : 'N THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing its registerad cffice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnintad name of regisiarad agent and titla || applicable. (NOTE Registarad Agant signature requrred when ranstaing) DATE
FILE NOWI!! FEE IS s.‘soloo 9, Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee wlilil be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTCRS |
TImLE CD
NAME PEARLSON, DOUGLAS

STREET ADDRESS | PO BOX 560100
CITY-S1-21 MIAMI, FL 33256

TILE STD HDB00DT35948

NAME PEARLSON, SALLY S. 0511 /07=-30008-012 150,00

STREET ADDRESS | PO BOX 560100
CITY-ST-1p MIAMI, FL. 33256

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-21P

12. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cor [ trustee empowered o execute this report as required by Chapter 807, Fiorida Statules: and that my name appears in Block 10or Block 11 if

ress, with all other like empowered.

SIGNATURE: <Davq "‘3%"“ 5 ArmL 23 2067 305 598 3o

0 NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhma Phora

Secretary of State



