FOR PROFIT CORPORATION
ANNUAL REPORT

For Office Use Only
DO NOT WRITE IN THIS SPACE

DOCUMENT # P o#ocoo #oV/5

1. Entity Name

Perer S, /7£ka< , P.A

FHOED

11 APR 22 PH L:32

DO NOT WRITE IN THIS SPACE

SECRETLEY OF SIATE
TALLAHAESEE, LURIDA

usiness - No P.Q. Box

RysThac Viaw

2. Principal Place of,

3580

3. Mailing Addross

3530 Chysipe View

Gurr

Suite, Apl. #, stc. Suite, Apt. #, etc.

CR2ED34B (1/11)

City ate City & State 4. FEI Number Applied For
%A/ﬂ/ . Fe 1AM, E 770658 /G Not Applicable
Z":gg 13 3 Country Zip 3 313 3 Country 5. Cerificate of Status Desired | g:'gfq Additional

7. Name and Address of Current Registered Agent

™ Brian C ChevArese, cPl_ P4

DO NOT WRITE

Street Address (P. 0. Box Number is Not Acceptable)

IN THIS SPACE

53% ) F0aMc fluy | # 2o

N LsorTtiouse Pound FL | % %0y

8. The above named entity submits this statement §
the obligations of registe

he purposs

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/55/o011

SIGNATU — .
% Sigrmtura, typed of printed nine ilr:gnﬁr-d sgeni -pmmhpdnbh (NOTE" Regmtersa Agent mignutura requarea when ra instating)
Ja 1-May 1 Bée is$TS000 ~— . o E-mail Address:
Afte’ ~Fao I3 $560.00 9. Election Campaign Financing [:l $5_00 May Be

Amended AR s $61.25
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

Rlrwpresefo Barsoumt . (eT

E-mail address to be usad for future annual report notices.

Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P&-Tm S' //é({{{,ck

NAME
3520 Orpsme Uiao Caat

CITY-ST-2IF

STREET ADDRESS

ﬂ?fﬂml’ Foo 33:33
TME
NANE
STREET ADDRESS
Grv-§T. 2P

TILE

NAME

STREET ADDRESS)
CITY-ST-ZP

‘DO NOT WRITE

TITLE r y
NAME
STREET ADDRESS]

CITY-57-2P

L Ll
QPV

IN THIS SPACE

THLE

NAME

STREET ADDRESS|
CITY-51-2IP

TILE

NAME

STREET ADDRESS;
CITY-ST-ZiP

12. Vheraeby carify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report iftrue and ggeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e
attachment with an address, with all cther &
as provided for in 8,847,155 F.S.

SIGNATURE:

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
at false information submitted in 2 document to the Department of State constitutes a third degree felony

Jo5/858-2332

DATE 7 Daytime Phone &

suymuae AN TYPEpABR PRINTEMNAME OF SIGNING OFFICER OR DIRECTOR
"
&




