FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S38150 03-02-2007 90014 029 ***150.00
1. Enlity Name
PEKATO ENTERPRISES, INC,
Principal Place of Business Mailing Address q “ 0 27 7 q B
3016 N.W. 82 AVE 3016 N.W. 82 AVE
MIAMI FL 33122 US MIAMI, FL 33122 US
S ¥ AT AVIGHL RO RA
Suite, Apt. #, elc. Suite, Apt. # elc. 02222007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0282811 Mot Applicable
Zp Country Ziv Gountry 5. Certiicate of Status Desired O $8.75 Addirional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

FLAVIO TOMASSINI
5864 SW 27TH ST. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL 1 Zip Code

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

SIGNATURE
Sipnature, Typed of prvled name of registerad ager and liths if npplicable. [NOTE. Repstored Agent sigratue 1aausd when reinstating ) QATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE PD O Detete TITE [ Change (] Addilion
HAME TOMASSINI, FLAVIQ G PRESIDE NAME
STREET AGORESS | 3016 NW B2 STREET ADDRESS
CHTY-ST-2P MIAME, FL 33122 CITY-Si-2IP
mie DST TR Delete Ntk [ Change [ Addlilion
NAME TOMASSINI, MAFFEO HAME
STREETADDRESS | 5787 SW 28 ST. STREET ADDRESS
CITY-8T-ZiF MIAMI, FL 33155 CY-5T-2F
TITLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WITLE 3 Deiete nmne [J Change [ Acdition
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST1-2IP Cly-s1-zip
TITLE 1 pelete e [ Change (] Addilion
NAML HAME
STAEET ADDRESS STREET ADORESS
Ctiy-s1-2°P Cny-s1-2IF
TITLE ] Getele TITLE [ Change [ Addition
HAME NAME
STAEETY ADDRESS STREET ADDRESS
ciTy-sT-2p CiTY-SF-21P

indicated on this repgoleagupplemental is true and accurate and hat my signature shall have the same fegal effect as if made under cath; thal | am an ofticer or director
of the corporation , r or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111f
hmeniyiin a }

12. | hereby certily that the informalion suggtfEshyith this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutee. | further certify that the information
' '
-Tals -

changed, or on an » all other like empowered.

Niasio \omss  02(22/OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Bavime Preng @

SIGNATURE:




