FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # 624719 04-14-2005 90115 043 ***150.00

1. Entity Name

LA PERLA INVESTMENTS, INC.

Principal Place of Business Mailing Address d U U J d b U (
5925 SW 82 AVE RD 5925 SW B2 AVERD
MIAMI, FL 33143 US MIAMI, FL. 33143 US .
A v IR G ORACTREATR R
Suile, Apt. #, elc. Suite, Apt. ¥, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1921679 Not Applicabie
ap Country Zip Country 8. Certificate of Status Desired I:I ?g.gg;::gilmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name i ) -

- - ~ - e e e - —p— -

SUAREZ, JOSE «
5925 SW 82 AVE RD ) Street Address (P.0. Box Number Is Not Acceptable}

MIAM), FL 33143

City FL I Zip Coda

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratur, yped of printed name of registaren ngent and ikle it appicable. {NOTE: Regisiarsd Agani signature requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete ITLE : O change ] Addition
NAME SUAREZ, JOSE NAME
STREET ADDRESS | 5925 SW 82 AVE RD STREET ADORESS
CITY-ST-2IP MIAMI, FL 33143 . CITY-ST-2P
TITLE £ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-ZIP
TITLE . O velete TME [ change ] Agdition
NAME i NAME
STREET ADDRESS - STREET ADDRESS . -
‘emy-st:mp | T CITY-ST-2P
TmEe 07 petete e Ol change (T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cmy-s1-7IP CITY-ST-2IP ~
LTI : O elete Lt o JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
FITLE O Deleta "] me O change [0 Aadition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP e . cv-s1-29

12, 1 hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver grirustee empowered {0 execute this repon as reguired by Chapter 607 JFlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach) dress, with all other like empowerad. l

SIGNATURE: _——2trr Bl o 110/ (305)970 ~-0969

S=—"ZIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phone #




