2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 07,2007 8:00 am

DOCUMENT # 555750 ‘ Secretary of State
- ey e 08-07-2007 90028 015 ***550.00
ROBERTO P. PERKINS, F.A. '
)

Principal Place of Business Mailing Address
401 MIRACLE MI-SUITE 408 401 MIRACLE MI-SUITE 408
e B ”"'l‘ |"I' |”|’|”“ ml‘ ||W||“|‘Iu I‘l“l‘l” |‘|“|||” |‘IH||| |’ m’
2. Prncipal Place of Business - No PO, Box # 3. Maling Addrass

Suite, Apt. 4, etc. Suite, Apt. #, gic 2nd MOORE CR2E034 {4/07)

City & Slale City & State 4, FEI Numbet Applied For

58-1781511 Nol Applicable
ap Country op Country 5. Cerlilicate of Status Desired [I§ $8.75 A_ddftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Acent

Name

PERKINS, ROBERTO P.

9552 SW 57 ST Street Address (P Q. Box Number is Not Acceptable)

MIAMI FL 33173

City FL Zip Caode

8. The above named enlity submiis this statement for the purpose of changing ils registered office or regisiered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered ageni.

SHGNATURE
Sighdlure, Iyped € DITRG Rame of regnstered dgent and hitw 1§ avicable INQTE Hegsteretd Agent Sianatute et whers feihslaing) DETE
FILE' NOW!II FEE IS:$550.00°" .. -] $.607 193(2)(t), £.5.. allows for the wawver of the $400.00 6. Ficction Campaign Francing  $5.00 May Be
DUE BY Septembers 2007 : : late fee. By checking ihis box, the corporation certifies it Trust Fund Contribution.  [] Add‘ed o Fe);s

Make Check Payable to Florlda Department of State did not receive priar notice. Fee to file is $150.00. (]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
ik FD O pelete TITLE [C] Change [ Addion
NAME PERKINS, ROBERTO P. HAME
STREE ADDRESS [8552 SW 57 ST STREET AUGRESS
ciry-st-zr - MIAMI FL CITy-ST-2ip
TIE T oelete TIFLE [Ti Change [ Addilion
NAME NeME
SIREET ADNRESS STREET ADDRESS
CHY-ST-2IP CiTY-Si-2IP
TILE O Delete TTLE [ Crange  [] Addition
NAME ' PHAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-8T-2IP
nE 1 petete ITLE [ change 7] Aodition
NAML NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
TITLE 7 Deiete TI7LE [J Change  [[] Addition
NAME NAME
SYREET ADDRESS STREET ADCRESS
CHY-SI1-2IP CITY-S1-721P
TILE O oelete THLE i Change 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZiP

12. | hereby cerlity that the inforimanan supplicd with Ihis filiny
indicated on this report or supplemental report is (rue

of the corporation or he receiver or trustee g :
changed. or on an atlachment with an, ress with all oyer lik,
.’

SIGNATURE:

.00t guality for the exernplions contamed in Chapter 119, Flonda Stawtes. | turther certity that the information
nd thal my signature shall have the same legal effect as f made under cath; thai | am’ an officer or dlreclor
1s reporl as required by Chapter 607, Florida Stalutes:; and thal my name appears n Block 10 ar Block 11 if
powered.

SIGMW )ﬁ-‘l FHINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dasture Phone #




