FILED
2006 FOR PROFIT CORPORATION Jun 22, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000094236 06-22-2006 90002 036 ***150.00

1. Entity Name
PERU PLACE RESTAURANT, INC.

Principal Place of Business Mailing Address _ . avvuuuvuu
4579 NW 36TH ST P 0 BOX 59512 '
MIAMI, FL 33166 MIAMI, FL 33159 S
A L AU 00T
o8 E\dren BOsL
Suite, Apt. #, elc suefpeneey g 06192006  Chg-P CR2E034 (11/05)
City & State ity & Stale 4. FE| Number Applied For
cam: Speine T 06-1631561 Not Appiicais
- - y - -
Zip Countey nguﬂ(’ %ua: e 5. Certificate of Status Desired O Eeaegesq l‘;f:;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
MIMBELA, SONIA L -
4579 NW 36TH 5T Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL | Zip Code

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. | arn familiar with, and accep!
the ohligations of registered agent.

SIGN’A}TUH E
.,; Signatee, typed or printed name ol reglsléved agent and title it applicable. {NOTE: Registersd Agen signalure recuired when reginstating} DATE

LE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
ite by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fINLE PO O petete TLE [Jchange [ Addition
NAME MIMBELA, SONIA L NAME

STAEET ADDRESS | 4579 NW 36 STREET . STAEET ADDRESS

GITY-57-2IP MIAMI SPRINGS, FL 33166 Ciry-St-2p

TILE 3 deiete TTLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-21P

TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TE 3 Delete TIME [ Change [ Adailion
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZiP Cny-§1- 2P

TITLE [ peiste TITLE [Jchenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- $T-2P

T O Dekete HILE (J Change * [] Addition
NAME NAME N ' '

STREET ADDRESS STREET ADDRESS

CiTyY-87-2IP L~ Cmy-S1-ZP

42. 1 hereby certify thal the information s
indicated on this report or supplem
of the corporation or the receiver orftr
changed, or on an altachWh

SIGNATURE:

pligd wish this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify thal the information
tal feport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
e e ered lo execute this report as required by Chapter 607, Florida Statutes; and that my name :ppears in Block 10 or Block 11 il

address, wilh all other Ii‘ empowered.
6/ I‘i/@b 05 ) BL3- 9583

ING OFFICER OR DIRECTOR Daytima Phone &




