e FILED

” 2008 FOR PROFIT CORPORATION Apr 16, 2003 3:00 am

, _ANNUAL REPORT ecretary of State

DOCUMENT # P99000106881 04-16-2008 90027 003 ***150.00
1. Entity Name
PEREIRA ENTERPRISES, INC.
Principal Place of Business Mailing Address G ﬂﬂ 2 4 4 3 8
3399 NW 72ND AVENUE 4921 RONDA ST
MIAMI, FL 33126 CORAL GABLES, FL 33146
Suite, Apt. #, . ite, Apl. #. .
ule, Apl. &, el Suite, Apl. #. elc 03202008  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
: [ & 65-0979346 Not Applicable
z o - Count 27 Count it
1P Lieuntry ) By 0 auntry 5. Certficate of Status Desired O $8.75 Additional
) el s Fee Required
6. Name-and Address of Current Reg!‘sjéred Agent 7. Name and Address of New Registerad Agent
= o £ - E Name . e _
LOPEZ, ARTURO =~ ™7 o
4921 RONDA ST . - Street Address (P.C. Box Number is Nol Acceplable)
MIAMI, FL 33146-1731 .~
! City FL | Zip Code
8. The above named entily submits thgétalpmamlor the purpose of changing its registered office or registered agent. or bath, in the Stale of Florida. | am familiar with, and accept
the chligaticns of regislared agent -
SIGNATURE
Sigiature, Ivped of prnted name of regifiorad agen: and e ff applicable (NOTE Heg s'ered Agent mgnalurs requirod whan eoinstabng | DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP ’ ™ delets TITLE [J Ghange  [J Addition
NAME LOPEZ, ARTURQ NAME
STREETADDAESS | 4921 RONDA STREET STREET ADDAESS
CIFY-51-2IP CORAL GABLES, FL 33146 CITY-ST-7IP
TILE DVPS [ Detete e O change [ Addition
NAME LOPEZ, CLARA NAME
STREET ADORESS | 4921 RONDA STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CHTY-ST- 2IP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP —
ILE 3 Delete TMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE {JcChange  {_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TME ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY- ST-21P
12, | hereby certify thal the infarmatlion supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or direclor
of the corporation or the receiver or trusiee empowered o execule this report as required by Chapter 607, Florida Stalules: and Wiat my lame appears in Block 10 or Block 111t
changed. or on an auachny an address, with all other like empowered.
SIGNATURE:
m memmwm GFFICER OR DIRECTOR -E. Dayuma Phon ¥




