FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000028412 Secretary of State
1. Entity Name 02-10-2006 90006 004 ***1 50.00
A PERNIA INC
Principal Place of Business Mailing Address UUU
250-180 DR #306 250-180 DR #306 vuuu
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
R T RE R NS aAD
290 r75) SE 390517y sE
S:;";;’geé‘c- Suite, Apt. 4, "‘57, oc 02022006  Chg-P CR2E034 (11/05)
City & State Clry & Siate 4. FEI Number Applied For
5(/”/7}/ Z-S/FS Bé‘ﬂeé C/H”y I'S/C“S 725“4@4 51.0-976//.5"/3’9 Not Applicable
32i§ 6O bcrgmgy - 3 3 / &0 Couniry 5. Certificate of Status Desired O gesca'zesqtﬁdr:ciltional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERNIA, ALIVA
250-180 DR #3056 Street Address (P.Q. Box Number is Not Acceplable)
SUNNY ISLES, FL 33180
City FL I Zip Code

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

SIGNATURE U{’4

Signature, Irnod o pinled name o regisiered ageni and tie if apphcatre. (NCGTE: Registerad Ageni signature required wher renstating DATE
FI-LE'NOWIII FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 |. Trust Fund Contribution. [l Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TILE PD [ Delete 1ITLE [J Change  [J Addition
NAME PERNIA, ALINA HAME
STREET ADDRESS | 250-180 DR #306 STREET ADDRESS
CITY-§T-2¢ SUNNY ISLES, FL 33180 CITY-S7-2IP
TLE [ Delete TiTE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZIP
TME [ oetete THALE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -53-2IP CITY-ST-2IP
TALE 3 pelete TMEe O change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-21P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filin g does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered [0 executa this repon as required by Chapter 807, 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 Ilke empowered

SIGNATURE: j AR I-F- 26

SIGHATURE AND TYPED OR PRINTED NAME O’E SIGNING OFFICER OR DIRECTOR Date Daylima Phone &




