2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AT

DOCUMENT # P05000026461

1. Entity Name
AUSTIN PERRY, INC.

Secretary of State

Principat Placs of Businass

5320 STATE RD 84
DAVIE, FL 33314

Mailing Aadrass

9772 SW 15T STREET
PLANTATION, FL 33324

R RO

01112008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
20-2377038 Not Applicable

0 $8.75 Additonal

5, Cerificate of St i
ertificate of Stalus Desired Foo Requ" ad

6. Name and Address ;)l Current Registered Agent

AUSTIN PERRY, MARY
9772 SW 1ST STREET
PLANTATION, FLL 33324

8. The abova named entity submits this statement for the purpose of changmg its reg|slered office or registered agent, or bolh in the State of Flonda \ am farmiliar with, and accept

the obligations of registerad agent

SIGNATURE

Sigralure, typad or pntad nama of registered agent and e if apphcabie

(NOTE Ragisterad Agent SiGnature raquirsd when rnstatng) DATE

9. Election Campaign Financing

FILE NOW!I!l FEE IS $150.00 y
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

O

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
Civy-sT-2p

PTS

AUSTIN PERRY, MARY
5320 STATE RD 84
DAVIE, FL. 33314

TITLE

NAME

STREET ADDRESS
CITY-ST-21IF

VP

AUSTIN PERRY, MARY
5320 STATE RD 84
DAVIE, FL 33314

TILE

NAME

STREET ADDRESS
CITy-5T-21IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIfLE

NAME

STREET ADDRESS
CiTY-S1-2P

m NIRRT
R

12. | heraby certity that the informanon suppliad with ths filn
ingicated on this raport or supplemental report |
of the corporation cx]the recever or trusles e
changed, or on an a tach ent with ah addr

SIGNATURE:

s, wit all other like ampowered.

does not qualify for the examptions contained in Chapter 118, Florida Statutes | further certfy that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
owered 10 execute this report as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

///s/og 9s4—S81—|o!l

Ucrm‘uns AND TyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




