2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

"DOCUMENT # 694193

1. Entity Name

JOSE A. PEREZ CERTIFIED PUBLIC ACCOUNTANT,
PROFESSIONAL ASSQOCIATION

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
T, PROFESSIONAL ASSOCIATION
C/0 329 EAST NINTH STREET

HIALEAH FL 33010 HIALEAH FL 33010

T, PROFESSIONAL ASSOCIATION
C/0 329 EAST NINTH STREET

ANCRRER

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, ete ist MOGRE CR2E034 (1005)
City & State T CiyaSae T 4. FEI Number | |Aopted Far
59-2106111 | ot Apgheat
Zip Country Zp Coupiry 5. Certificate of Staius Desired [ $8 75 Acditional
Fae Required
6. Name and Address of Current Registered Agent B - 7. Name and .%qj_q}t;is s of New Registered Agent
Name
PEREZ, JOSE A. —- :
Street Add C.
929 EAST NINTH STREET reat ress (P.C. Box Number is Not Acceplable)
HIALEAH FL 33010 S — -
“Cuy o i N FL l Zip Code

8. The above named anlity submits this staternent for the purpose of changi_ng s rég?le_red office or | regi-siél ed 'agem, or both, in the State of Florida. { am familiar with, and ERLETR

the abligations of regisiered agent

SIGNATURE

Signaluee typrn OF prnign name of regsteced aganl and !421!_; i apbtl_cauiﬂ

(NDTE- Hcgl-sloscr-i Agent signature rouuired when samnstatmg)

DR

FILE NOW1IY FEE 5 $150 UG
- After May 1, 2006 Fee Will Be $550.00°
Make Checi: Payabie to Fionda Department of Sta}e

DATE
9. Election Campaign Financing  $8.00 May ©
Trust Fund Contrioution. [ Added to Fees

10. OFFICERS AND D!HECTORS 1 _ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THE DP O Delete e DCohange  [J adan:
NAME NANE -

M PEREZ, JOSE A HHHDQDE JEBE
STRELT ADBRESS 1328 E NINTH 8T STREET ADDRESS ;-}5 .’1 i j{]E 8 }. ID D 1[] IL;;‘U U{!
ery-ST-20 |HIALEAH FL Y. ST.20
TME [ Delete TITLE [ Change [ A
HAME NAME
STRELT ADDRESS STAFET ADERESS
ity ST 2P CITY-ST-2P
fifit T Deiete T [ Change [ As
NiAkE . e e
STREET ADDRESS STACET ADDRESS
CTY-81- 7P LITY-ST-2P
HILE [ etete THLE [ Change  [J Acts
HAME HAME
STREET ADDRESS SYRFET ADDRESS
Cily-S7-2p CITY- §T- 7P
e {7 paicte TTLE O ohange [ A
FAME NAME
STREET ADDRESS STREET ADDRESS
GitY-S1- 219 CIY-ST- 2P
TIRLE | Delete THILE E Changﬂ D Au(ulu
NAME NAME
STREET ADDRESS STREEY ADDAESS
GTY-§T-21p \ CiTy-§7-2p

12. | hereby certly that the informalion supplied Ath !]Khns fuimg does not quality for the exempnons con'.amed in Secuon E 19 Florida Stélu{es { further certify that the information

indicated on this report or supplementat regon &
cf the corporation or the receiver or lrusted em
it changed, or on an attachment with an agidre

SIGNATURE:

? with all other ke empowerad.

rue and accurate and that my signature shali have the same |
éwered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

al effect as if mads under oath, that | am an officer or diretior

SIGHATURE AXD TYPED O

2D NAME CF SIGNING OFFICER OR DIRECTOR

Daytene Phone §



