FILED
2007 FOR BT R FQRATION Jul 09, 2007 8:00 am

DOCUMENT # P06000040490 Secretary of State
1. Entity Name 07-09-2007 90050 034 ***158.75
PERISYLU FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
906 SE 30TH ST. : 906 SE 30TH ST.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e R L LT
Suite, Apt. #, stc. Suite, Apt. #, etc. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3773380 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired III/ Eg ;z)qmnbnal
6. Name and Address of Current Registervd Agent 7. Nama and Address of New Registerad Agent

Name

4ol € 30 S~l—r€?/4' %ﬁi}’;""*‘s"’és"* %t@p\cwglmii

GONZALEZ, PEDRO L
5568-WEST1T COURT

“Ge. Coral FL [ 359p

8. The abave named entity submits this statement for the purpase of changing its registered office cﬂegistefed agent, or bott/in the State of Rorida. 1 am familiar with, and BCccapt
the obligations of registered agent.

SIGNATURE

. typed or printed name of registerad agont and tite i applicabils. (NOTE: Ragistered Agant zignatire required when reinstatng} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P O vetete e PrChange [ Acdition
NAME GONZALEZ, PEDRO L NAE G.onzal& ,’? L
STREET ADDRESS | 5588 WEST 17 COURT SRETROESS | Golp SE DO D
ONY-STZP  { HIALEAH, FL 33012 or-st20 | Chype oy -a_O [ 55‘? 0y P
e VPST O Detete TME \J P’5T @fhange [ Addition
NAME GONZALEZ, RIZEIDA NAME OnZCth “Rrze ﬁ 3&.
STREET ADDRESS | 5588 WEST 17 COURT STREET ADDRESS SE
wrv-st-2P | HIALEAH, FL 33012 £Iv-S1-2P mm (o }’L 33 Cf()q
TME 7 Delete TME [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CIFY-S1-7P
TLE Im TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1- 2P
TALE T Delete TME [ Change T[] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$7-2P CIrY-S1-2P
TmE O Detete TIE [J Change [ Agdition
NAME NAME
STREET ADDFESS SFREET ADDRESS
G- s1-2P CiTYy-81-2P

12. | hereby certify that the information supplied with this fil Elr:? does not quality for the examptions containad in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemaental report is frue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered 10 exqcme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




