2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 555750 - Jan 24, 2005 08:00 AM

1. Entiy Name -’ Secretary of State
ROBERTO P. PERKINS, P.A.

Prncipal Place of Business __ . Maﬁiﬁg Acdress
401 MIRACLE MI-SUITE 408 401 MIRACLE MI-SUITE 408
CORAL GABLES FL 33134 - CORAL GABLES FL 33134
L3
2 P.'_'flpipal Place of Business __ "7 T 3. Mailing Address o i
X ———— -
Suite, Apt. #, efc. - - Suite, Apt #, etc. 18t MOORE CRoEC34 (10/04)
City & State . - City & State ) 4. FEI Number Applied For
_ _ 59-1781511 Not Applicable
Zp County Zie Country 5. Certificate of Status Desired | $8 75 addttional

Fee Hequired

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

PERKINS, ROBERTO P.
9552 SW 57 ST
MIAMI FL 33173

Street Addrass (P O, Box Number is Not Acceptabie)

City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the abligations of ragistored agent,

SIGNATURE — -

Signaturo, yped o prred name of registeted agent and tife f sppicanie (NOTE Ragisturad Agant sigratre raguired whan feinsiatag) DATE
Porpion s
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Co Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD [ Delete T I [ Change  [J Addition
N PERKINS, ROBERTO P, NAME HID0On19a147
STRECT ADDRESS | 9552 SW 57 ST : STRLET ADDRESS 1250580089002 1=0.00
CITY-ST-2Ip MIAMI FL SATY-5T-7P
e o O pelete [ e [ chenge 3 Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-212 City-ST.21P
WL - O pelete B e [Jchange [ Addition
NATE NAME
SIREET ADDRESS STREFT ADDRESS
ciry-sf-ap : CHY ST-41p
MILE - 7 o O [-]-ej-e-g-e i ] Change L__lAddiliari
NAME NAME
STRFET ADDRESS - STREEF ADORESS
CHY-§1-J1P SHY-SE-JIF
It - « [ Delete it ) CJ Change [ Addlition
NAME HAME
STREET ADDRESS SIREET ADDRLSS
ChY- 8- 1P CIY-ST- 2P
i ' ) 7 Delele s Clchange [ Acdition
NAME NAME
SIREET ADDRESS STRIET ADDRESS
cony-§T-mp Ciry-SE-7p
12. | hareby certify that the information suppiied with this fling does net qualify fer the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemeniat-reps and accuwrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

¢d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other like empowered, /
J Zer/
e e /20&7121'3 /2 /Z(\- égfaf—fr ;4}4;/(# Y- F 2l

of the corporaton or the recejymeSr Tuslee 2
changed, or on an attachgent with an addrg

Pavtena Fhane 4




