FILED
2006 FOR PROFIT CORFORATION - Apr 17,2006 8:00 am

DOCUMENT # 624719 ecretary of State
1. Eniity Name 04-17-2006 90353 036 ***150.00
LA PERLA INVESTMENTS, INC.
Principal Place of Business Mailing Address
5925 SW 82 AVE RD 5925 SW 82 AVERD
MIAMI FL 33143 IS MIAML, FL 33143 1S
e s A G LA
Suite, Apt. #, elc. Suite, Apt. #, etc, 03112008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-1921679 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} Fsi-zgﬁ“h"a‘
6. Name and Address of Current Registered Agant 7. Nams and Address of New Raglstered Agont
Name
SUAREZ, JOSE
5925 SW 82 AVE RD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City F L 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 Plarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agem and title if apphicable. {NOTE: Roplstored Ageni signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1413 P [ Delete TME [ Change 3 Addition
RAME SUAREZ, JOSE NANE
STREET ADDRESS | 5825 SW B2 AVE RD STREET AUDRESS
CITY-ST-7IP MIAMI, FL 33143 CIy-S1-2P
TmE [ petete TME [ Change [ Audition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- TP CIY-57-2IP
s O Dekete "mE O Crange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Detets L DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5F-2iP CITY-§1-21%
TMLE 7 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-5T1-7P
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2P

12. 1 hereby certily that the information supplied with this ﬁiirg doas not gualily for the exemptions contained in Chapter 119, Florida Statutes.  lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repor as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3} whe 3Us2Y0- 096 f
Data Dayiume Phone §

PRINTED NAME CF BIGNING OFFICER OR DRRECTOR




