o FILED
* ~ 2004 FOR PROFIT CORPORATION May 27,2004 8:00 am

* _ANNUAL REPORT Secretary of State

s
DOCUMENT # 624719 05-27-2004 90015 047 ***150.00
1. Entity Name B
LA PERLA ENVESTMENTS, INC.
Principal Place of Business . Mailing Address Z q U ( ( ‘ U q
5925 SWB2 AVERD 5925 SW 82 AVERD :
MIAMI, FL 337143 US MIAMI, FL 33143 US .
Suite, Apt. #, ete. : Suite, Apt. #, etc. 05072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
4 59-1921679 : Not Applicable
Z‘ Z tas
h Country i\ Country 5. Centificate of Status Desired O 38'75 Additional
- _ = N A e ) _ Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent h
3 Name
LY a;
SUAREZ, JOBF",
5925 SW 82 AVE RD. Street Acdress (P.O. Box Number is Not Acceptable)
. | MIAMI, FL 33148 .
L "o
. L
¥ E_:\ ~ 2y
S0 I City FL l Zip Code
E “ 8. The above naméd_éniﬂjy submits this statement for the purpose of changing is registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
¥+ [ . “the obligations of reg‘:s_lered agent.
- ek N :
Y I
4 LT SIGNATURE -
; o . Signature, ryped.‘qr printect name of registerad agent and title if applicabie. {NQTE: Regisiered Agenl signature required when reinstating} DAYE
FILE NOWI!I FEE IS $550.00 9. Election Campaign Firancing $5.00 May Be
Due by Seﬁtember 8, 2004 Trust Fund Contribution. Cl Added to Fees
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  £] Addition
NAME SUAREZ, JOSE NAME
STREET ADDRESS | 5925 SW 82 AVE RD STREET ADDRESS .
CITY-8T-21IP MIAMI, FL 33143 CITY-ST-2IP
TILE ] Desete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-8T-2IP
T - -2 - - .. - e, _ _ [ TIE 1 o i [ Change [ Addition
NAME NAME i - T T e -
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST1-2P
TITLE [ Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
TITLE i 1 pelete TIILE I Change [ Addition
NAME HAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-29 , CITY-ST-2P
e ' O Deiete TILE [ Change [ Adgition
NAME RAME
STREET ADBRFSS STREET ADDRESS
Lmy-§r-7P CITY-ST-ZIP
12, 1 hereby certify that the information supplied with this 1i|in§1 does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an .attayu with an addrass, with all cther like empowered,
S/ 300 -9
SIGNATURE: e, S I s’o*f (90 & .}
E AND TYPED OR PRINTED NAME OF SIGNING OFFI@®H OR DIRECTOR "Date " Daytime Phons #




