FILED
2007 FOR PROFIT CORPORATION A nr2(), 2007 8:00 am

ANNUAL REPORT : FState
DOCUMENT # P01000094236 ecretary o
04-20-2007 90198 031 ***150.00

1. Entity Name
PERU PLACE RESTAURANT, INC.

Principal Place of Business Mailing Address
4579 NW 36TH ST ) 4568 ELDRM DRIVE
MIAM], FL 33166 ‘ MIAM|, FL 33166
S e o LT IREIRTT
358 Tl Ml |
Suite, Apt. ¥, etc, Suite, Apt. #, alc. 04172007 Chg-P CR2E034 (12/06)
City & State & State ) . : 4. FEI Number Applied For
["‘r tm: ] i 06-1631561 Not Applicabla
ap Courkry 22? 1K 24 5. Certificate of Status Desired [ aggfq Addtional
6. Name and Address of Current Registared Agent 7. Name and Addressa of New Reglstared Agent

Name

MIMBELA, SONIA L

4579 NW 36TH ST Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL ‘ Zip Code

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

SIGNATURE
Sigrature, typad or printed name of registared agent end title if apphcable, {NCTE: Ragmtored Agent signaiure required when reinstating) DATE
FILE NOWIIt FEE IS s1so.oo 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ palete TTLE ClChange [T Addition
NAME MIMBELA, SONIA L NAME
STREET ADDRESS | 4579 NW 36 STREET STREET ADDRESS
CITy-ST1-2IP MIAMI SPRINGS, FL 33166 CITY-$T-21P
T1LE O Delste TINE [J Change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-5T-7ZIP LCITY-ST-ZIP
TMLE O pelete TIE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-Z2IP
TmE 7 Deete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
TLE O Detete TMLE O change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- S1-2Ip
FME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /‘j CITY-ST-ZIP

12. | hereby certify that the information s

pliad with this filin gg does not qualify for the exermnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemefi

report is true and accurate and that my signatura shall have the same legal sifect as if made under oath; that [ am an offiger or director
of the corporation of the receiver or baGstee am red to execute this report as required by Chapter 607, Florida Statutes; and tfat my name appears in Block 10 or Block 11 if

changed, or on an attachment addrass, with all other lige empowerad.
o bl g l nln_{305)%03 907

SIGNATURE:
E AND TYPED OR nln‘rﬁﬂ'uma'or 8 OFFICER OR DIRECTOR Deaytene Phans #

/ /




