FILED
2006 FOR BROFIT CORPORATION Feb 09, 2006 8:00 am

Secretary of State
DOCUMENT # 123792
1. Entity Name (02-09-2006 90041 002 ***150.00
PERRY TRADING COMPANY
Principal Place of Business - Mailing Address - . . . - o
15730 S.W. 272ND STREET 15730 SW. 272ND STREET . DR "
HOMESTEAD, FL' 33031 - HOMESTEAD, FL 33031 B
e e G . A S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-0400250 Not Applicable
Zip Country Zip Country ' . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registored Agant 7. Name and Address of New Registered Agent
Name
ROWE, ROBA M. Charles R. Rowe
15730 S.W. 272ND ST. Street Address (P.Q. Box Number is Not Acceplable)
HOMESTEAD, FL 33030
1310 N. Krome Avenue
A % Homestead FL |?¥ﬁfn
8. The above named enti mits this-staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of regi .
SIGNATURE Charles R. Rowe- 02—07—96
Signatur or printed name ol registerad agent and iithe it applcable. (NOTE: Registered Agant signature required when reinstating) "t DATE ' N
FILE NOW!II! FEE iS $150.00 8. Election.Campalgn Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 |  Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P _ [ Deise e } L] Crame (L] Addiion
NAME ROWE, CHARLES R NAME :
STREET ADDRESS | 15730 S.W. 272ND STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33031 crY-S1-2p
THLE v B3 Delete TLE v [Ichange [ Addition
:%ADMSS ‘IR;‘Q’OES'?ISB;I;T\ID STREET smfn:ﬂmm Rowe, Pau lette Coons
CITY-ST-7IP HOMESTEAD, FL CITY-ST-7PP 15730 SW 272nd Street
E S O] Deete p— Homestead,—P+-33031 0 [ Aditon
NAME ROWE, CHARLES R NAME
STREETADDRESS | 15730 SW 272ND ST STREET ADDRESS
CITY-5T1-2P HOMESTEAD, FL. 33030 civy-St1-2p
e 1 Detete e {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-7IP
TLE O Detete TE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P ciry-st-np
TLE (] elete TME ’ - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 /] CIFY-51.ZP

12. | hereby certify that the information
indicated on this report or supplel
of the corporation or the receiver o
changed, or on an attachment wit

SIGNATURE:

lied with this ﬁlir:lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
ee em| ed t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
, with all other like empowered.

Charles R. Rowe 02-07-06 305-248-6571

TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhons #

mufune
4




