S

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #437767

1. Entity Name

PERGONQUI CCRP.

Principal Place of Business

2030 PALM AVENUE
HIALEAH, FL 33010 US

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

2, Principal Flace of Business 3. Mailing Address

TRATIRRER VAR R ER AR

020 lm Avenug.

Suite, Apt. #, slc.

Suits, Apt. #, stc.

RENSTATEMEI 200 .

City & State ty & Stpte 4. FE| Number Applied For
Cﬁirigﬁ_L FL 59-1488495 Not Applicable
i Countr i 7T Counir "
Zip uniey j’p Lniry 5. Centiicate of Stalus Desres ~ [] 98713 Additional
\30 / O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CABRERA, ANA MARIA

2030 PALM AVENUE Street Address (P.O. Box Number is Not Acceptable)

HIALEAM, FL 33010

Zip Code

City FL ‘

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agen! and tille if apphcable {NOTE: Ragisiared Agent signature required when reinstating} DATE

FILE NOWIN FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN {1

TLE PT O Dekete TITLE [ Change [ Aadition
HAME CABRERA, ANA MARIA NAME =1 I f:”_:_;:*_- Lo 1Y o E:.; =5

STREET ADDRESS | 2030 PALM AVENUE STREET ADDRESS h‘) } 24 U!:;“‘“Ui i Ei""ﬂ 4 @ 1’:—{? . £
CITY-SI1-2IP HIALEAH, FL 33010 CITY-ST-ZIP -

TITLE VS O velete TITLE [ Change [ Addition
NAME PERERA, JULIO NAME

STREETADDRESS | 2030 PALM AVENUE STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33010 GITY-51-71P

TITLE O pelete TTLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREE| ADDRESS

CITY-S1-2P CInY-S1-2IP

i [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 Detete TITLE [1Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-SI-2IF

THLE 71 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST. 279

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath: that | am an officer or director
ared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cf the corporation or the receiver or lrustes em

changed, or on an attachment with an addrass, Il other like empowsred.

- ———————

SIGNATURE: -

SIGNAWIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/ZL“I’/ﬂb

Date Daytime Prone &

\"-.n-d



(GUERNICA & GONZALEZ

CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS
A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS

EDUARDO S. GONZALEZ, CPA, MST
E-MAIL: esgcpa@bellsouth.net

EDUARDC A. GUERNICA, CPA, MST
E-MAIL: eagcpa@bellsouth.net

November 3, 2006

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FI. 32314

RE:  Pergonqui, Corp.
Document# 437767
FEI# 59-1488495

Gentlemen:

7200 NW 19TH STREET
SUITE 301
MIAMI, FL 33128
PHONE: (305) 477-7447
FAX: (308) 477-9566

The above mentioned client needs reinstatement of the corporation. They recently
bought the business and were never advised of the reinstatement notice. Please waive the

reinstatement fee.
If you have any questions, please contact the undersigned.

Thank you in advance for your help,

Eduardo A. Guernica, CPA
{For the Firm)



