FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mEAENT # 801 21 1 05-01-2008 90248 017 ***150.00
PEARLSON DEVELOPMENT CORPORATION
Principal Place of Business Malling Address QU oo —
12030 SW 114 PL P.0. BX 560100
MIAMI FL 33176 US MIAMI, FL 33256-0100 US
S R TS S R VRRERAC ERAM AR WAL
Sulte, Apt. #, elc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
65-0215288 MNot Applicable
Zip Country Zip Country 5. Certiicale of Status Desired ~ [J  $8-719 Additionat
Fee Required
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent- .  —am .- ~.
Name
FINAN THOMAS P~ BRYAN S. FRAIND, ESQ.
Street Address (P.C. Box Number is Not Acceplable)
L
MIAMI|LAKES FI 33016 12030 SW 114 PL
Ci Zip Cod
Y MIAMI FL | 225 3317

8. The above named entity 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

tne obligations of regxslere age ——/@
Eﬁ u
SIGNATURE [hs o)

'wﬁd or Dmmﬂ rame 9! registerad agenl and tivle H appcable. (NOTE: Registered Agent signature required when rerstabng) DATE
FILE NOWII FEE 1S $150.00 9. Eiection Camoaign Einancing $5.00 may Be
After May 1. 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CcD O petete TITLE [T change [ Addition
NAME PEARLSON, DOUGLAS NAME
STREET ADORESS | PO BOX 560100 STREET ADDRESS
CiTY-ST-ZiIP MIAMI, FL 33256 GITY-ST-ZIp
TITE STD 1 Detate TINE [J Change {1 Addition
NAME PEARLSON, SALLY S. NAME
STREET ADDRESS | PQ BOX 560100 STREET ADDRESS
GITY-ST-2ip MIAMI, FL 33256 CITY-S7-ZIP
TITLE 3 Delete TMLE fJ Change [ Addition
NAME - - NAME e -
STREET ADDAESS STREET AGDRESS
CITY-ST.ZIP CITY-§T-2P
TITLE 1 Delete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY . §1- 2P cmy-S1-ziP
TITLE O getete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-§1-21P
TInE 3 pelate TITE O Chasge [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ly -ST-7i

12, | hereby certify that the nformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or iryst mpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on achment with an a 1 like empowered.
2o
SIGNATURZ& /.4.9 ?EAR.!SopJ 4/:.5/:;.5 30€ §98 228

SIGNATURE Anyfr OFFRINTED N.A# OF smnmc OFFICER OR umEcTou Dayline Phone




