FILED

2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

' ~"ANNUAL REPORT - ecretary of State

DOCUMENT # P01000094236

1. Entity Name
PERU PLACE RESTAURANT, INC.

04-02-2008 90018 025 ***150.00

Principat Place of Business Mailing Address v

4579 NW 36TH ST 220 HIBIUS: DRIVE

MIAMI, FL 33166 MIAM] SPRINGS, FL 33166 . ‘

T RS I R QAR AR

%9 2D . 36t Si--
Suite, Apt. #, etc. e Suite, Apt. #, stc. 03122008 Chg-P CR2EQ34 (12/06)
City & State ,Qt" & Stata S“ . 4, FE| Number Applied For
o ‘aAm 20riqsS 06-1631561 Not Applicable

Zip . Country ‘ %3 ,¢ ¢ ' Come Deda 5. conficats of Sawus Desied [ ?g;esq Additonal

6. Name and Address of Current Reglstaraed Agent

7. Name and Address of New Registaered Agent

MIMBELA, SONIA L
4579 NW 36TH ST
MIAMI, FL 33166

e, N
T ey

iName - -

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The ebove named entity subrqiislil']js_ statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agént.,

0wt

SIGNATURE
- Signature, typed or printec name of registered agent and ile if applicable. {NQTE: Regnslemc Agent signel:re raqun'eo whe eInstatng) . . gATE_ )
- FILE NOWIIL FEE IS $150.00 9. Eleciion Campaign Financing © $5.00 may Be ) R
After May 1, 2008 Foe will be $550.00 TruTl Fund Contribution. - O Added to Fees

10. QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TTLE [ Changs [ Addition
NAME MIMBELA, SONIA L NAME . : T
STREET ADDRESS | 4579 NW 36 STREET STREET ADDRESS
CITY-ST-2IF MIAMI SPRINGS, FL 33166 CITY-ST-2P
TNLE ] pelete TILE 1 Change [ Aodition
NAME e RAME
STREET ADDRESS STREET ADORESS
CITy-5T-21P CITY-S§T-21P
TMLE [ Delete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-S1-21P
1MLE 1 pelete THLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (1 petete TIILE O Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
T ] petete HITLE Cichange [ Addition
NAME R . . NAME . N R -
STREE] ADDRESS SIREET ADDRESS o
ciry-§1:7P [ o : . CITY-ST-2IP
12. | hersby certify that the informatigh supplied with this filin ‘does|not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

incicated on this report or suppjemental report is true and accurate and that my signature shall have the same lsgal effect as if mads under oath; that | am an officer or director

of the corporation or the receivgr or lruslee empowarad 10 executa this report as required by Chapter 807, Fiorida Statutes: and that my namye appears in Block 10 or Block 111l

changed, of on an-attachment with an adgress. with all other like smpowered. .

- )
SIGNATURE: — 3 12103 205 J8L3- 3>
. / SIGNATURE AND TYPED ORWN SIGNING OFFICER OR DIRECTOR v Date Caytime Phone #




