2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .. — Feb 07,2007 08:00 A
R Secretary of State

DOCUMENT # P02000034629

1. Entity Name
MANUEL PEREZ MANAGEMENT, INC,

Principal Place of Business - . Malling Addrass
250 BIRD ROAD SUITE 200 PO BOX 450953
CORAL GABLES, FL 33146 MIAMI, FL 33245

AR RIRRIMARIAGme

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . | s AppieaFer

03-0441357 Not Applicable

0O $8.75 addional

5. Cortificate of Status Desired Fee Required

6. Name and Addross of Current Reglstered Agent

VAR, MANUEL J ESQ DO NOT WRITE

250 BIRD ROAD SUITE 200

CORAL GABLES, FL 33146 IN THIS SPACE

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

SIGNATURE
Signatuve, typed or prinkad nama of ngent snd tie H . (NOTE: Rogittaned Agont tipnatung required when recstatng) CATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess UDDDDUEEBSI 1
o Il A 1 T O L IR L B ¢ 1]
10. QOFFICERS AND DIRECTORS [ L s e [ e ) e 1 0 e e S Y= o
TILE DP
NAME PEREZ, MANUEL

STREETADDRESS | 250 BIRD ROAD SIHTE 200
CITY-ST-2P CORAL GABLES, FL 33146

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

e s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-20P

TME

HAME

STREET ADDRESS
CITY-57-2IP

IMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cortify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
Indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowsrad 1o exacule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, yith all other like ered. /

SIGNATURE: M es, //3’/ 07  ZoS 270800
/7 Dute

SIINATURE AND TYPED OR JHINTED RAMH OF SIGNING OFFICER OR DIRECTOR Daytmme Phone #




