FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 339866 s 05-03-2005 90108 013 ***150.00

1. Entity Name
PERERA ENTERPRISES, INC.

Mailing Acdress

10340 SW 138 ST.
~——"" MIAMI, FL 33176

10340 SW. 138 St.
Suite, Apt. #, etc. Suite, Apt. #, atc. 04262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Miami- F1l 59-1230305 Not Applicable
i Country Zip Country " . 8.75 acditional
3 fjf b f_T& A 5. Certificate of Slatus Desired a fee Require(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

"PERERA, ANA MARIA™

10340 SW 138 ST. Street Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33176

City FL 1 Zip Code

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

SIGNATURE
Signature, typed of printed nema of registered agani and tie if applicable. {NCTE: Regrstered Agent signatura required whan reinstating) DATE

T FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. . | | Added o Fees
10. . QFFICERS AND DIRECTORS 11.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PDT - O pelete” TE : [ change- (] Acdition
NAME PERERA, ANA MARIA NAME
STREET ADDRESS | 10340 SW 138 ST. . STREET ADDRESS
cry-51-21F MIAMI, FL 33176 CITY-S1-2P
TITLE vDS [ Delete TIMLE [ Change  [J Addition
NAME PERERA, IDORIS NAME
STREET ADDRESS | 10340 SW 138 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33176 Ciry-ST-2IP
TMLE [3 Delete TMTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -SI-2P CITY-ST-ZIF
TME 7 Detete TILE D change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE ] palete TE [ Chenge  [J Addilion
RAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHY-ST-21P
TME "o 27 [ Delete” me - - . L [ Ghange [ Agdition
NAME o - : T TTOTENME T T . i ’ o ’
STREFT ADORESS o . ) - STREET ADDRESS !
CITY-ST-2IP - CITY-ST-2P

12. | hereby car:ilz that the information supplied with this liling does not qualify for the exemption statad in Section 119.07(3)(i), Plorida Statutes. | further certify that the informaticn
indicated on this repori or supplemental zeport is trug and accuratg.and that my signature shall have the same lega) effect as it macle under oath;, that | am an officer or director
of the corporation or the recaiver or trustee empowered to execysd this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wilh an adgress, with all other lige empowaered.

SIGNATURE:

el L
A OFFICER OR DIRECTDR




