2008 FOR PROFIT CORPORATION
ANNUAL REPORT’

FILED
Mar 07, 2008 08:00 A

DOCUMENT # M00007

1. Enlity Name

PEREZ & PEREZ ARCHITECTS PLANNERS, INC.,

Secretary of State

Frincipa! Place of Business

2121 DOUGLAS RD. 3RD.FL.
MIAMI, FU 33145

Mailing Address

2121 DOUGLAS RD. 3RD.FL.
MIAMI, FL 33145
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8. Tha abova named entity submils this statement for the purpose of changing its registered office or reglslered agenl, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Signaiure, typad of prnied nama ol regisierea ageni and Lte it applicabia {NOTE. Aegisterad Agenl signature required when rénsiaing) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaugn F’.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution Added to Fees

10. OFFICERS AND DIRECTORS | ; “ ‘
Tine VsTD LRI ’
NAME PEREZ, FIDEL S RON
SIREET ADDRESS | 1785 FAIRHAVEN PLACE g i
GITY-ST-7IP COCONUT GROVE, FL 33133 Wy
TITLE PD S e ‘ R
NAWE PEREZ-ZARRAGA, DANIEL ,j; AT PR
STREFT ADDRESS | 7585 S.W. 52ND AVENUE b ’“'"'I' | R - -
CIy-S1-2IP MIAMI, FL 33143 . C Do P i

o v -
TIMLE VP L . o N ‘ . b
NAME MAS, MARIO ;,m,“ “rf'g' , ’;'13 g - i i L
STREET ADDRESS | 5950 SW 48 ST g i : ’i L vl ”“= e S
owvsrae | wiawn, L 33155 " .'DO’ NO WRITE, R

LI I P v
LR
TITLE i ‘ . "E ! ,
e L IN.§TH|S SPACE ,,,{ o
Ll e LT T T ! b

STREET ADDRESS : ‘i‘ 5.(‘5 i il ﬁs o 'E’”E Pt ; i
CITY-ST-21P 4 '
TNLE
NAME Lo
STREET ADDRESS e
CITY-8T-21P " !
TITLE :
NAME o
STREET ADDRESS R
CiTY-ST-7IP '

12. | hereby certily that the informali
i i curale and thal my signature shall have the
xgcute this report as required by Chapter 60
er like empowerad.

of the corporaticn ar the receiv
changad, or on an attachment

SIGNATURE:

as not qualily for the exemplions contained in Chapter 119, Florida Stalutss ! further cenrtify thal the information -

same legal effect as if made under oath; that | am an officer or diractor
7, Florda Stawutes. and that my name appears in Block 10 or Block 11

2262002 Gs) 4w 4SHS

TYPED OR PRINTED N%F SIGNING QFFICER OR DIRECTOR

x
sm%e AN

Dad Dayuma Prone #

/



