FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04062 : 01-24-2008 90037 DOR ***150.00

1. Entity Name
PEREZ OF FLORIDA, INC.

Frincipal Place of Businass Mailing Address
937 W STATE RD 436 801 W. STATE ROAD 436
ALTAMONTE SPRINGS, FL 32714  US SFE-6%5

ALTAMONTE SPRINGS, FL 32714 US

B0/ o .5TATE Roab 496 oy w. STaté Rote ‘Bb

Suite, Apt. #, etc. Suite, Apt. #, elg,
—_— 8 Chg-P CR2E034 (12/06}

Jaa q 144 ? 0107200
City & State s Cily & State 4, FEF Number Applied For
ACTAMOMWTE Sprwes [ AcTAmou re SPaumbs FC | 592039238 Nol Appiicatie
Zlf?; 214 | %}fla le‘}; 21 Y COU;.I;,.S ﬁ 5. Cerlilicala of Status Desired O fge‘ggqlﬁf:;"ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

PEREZ, RUBEN FR Py
937 WEST STATE ROAD 436 Syeet Address (P.0. Box Number is Not Acceplabie)
ALTAMONTE SPRINGS, FL 32714 YOI ). <TALE Rodn Y3e

P SnTE 22829
. Zip Code

City - l

‘ Aramovre Seiwis  FL | 3359y

8. The above named entily submits this stalement for the purpose of changing its registered olfice of registered agen, or koth, in the Stale of Florida. | am familiar with, and accept
the obligations of regi‘gtered agent,

SIGNATURE -
Sigrature, typed o prnted rame of 1egs'eren aget and e i annlicanis {HOTE Reqgstered Agert siganters grured et remglaling) DATE
FILE NQW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. ([ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CEANGES 7O OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete e [ change [} Addition
NAME PEREZ. RUBEN HAME
STREET ABDRESS | 518 VIA DEL ORC STREE | ADURESS
CITY-57-2iP ALTAMONTE SPRINGS, FL 32714 CIFY - §i-4P
TTLE D O pelsie TIILE vPD [ Change [ Addition
NAME COYNE, ROBERT HAME
STREET ADDRESS | 158 WILLOW CREEK STREEY ADDRESS
CITY-ST-21P LONGWOQOQOD, FL 32750 CIvY -SI. Zp
TILE 71 petee MLE [ Change [ Additien
HAME MAME
STREET ADDRESS STREE| ADLRESS
CITY-ST-7P Y -85-4F
TIE [ Datele TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS SIRLET ADDRESS
LTY-57-2F CIY-S1-4iP
TIe O Detete ML [0 Change [T Addition
NAME TARIE
STREET ADDAESS SEREET ADDRESS
CITY-5T-21P LY -Slep
e 7 Delete TIILE [T} Change  [J Addition
HAME HAME
STREET ADDIRESS STREET ADIRESS
CITY-57-2IP /_?\/'\ rY-ST-P

12. i hereby certily that ie infgfmatioh supplied Aith this tiling does not quality for the exernptions coniained in Chapler 119, Florida Statules, i further certify that the information
indlicated on this supplemignial rgport is true and accurate and that my signature shall have the sarma lagat etfact as it made under oath; that t am an officer or director
of the corporatipgh or thefrecaiver or 3 asecute this repod ag1aquired by Chaprer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ler ke empowerad

€

SIGNATYRE: (uley  G0>-869-23e
P

ATURE ANDyED OR PRINTEB NA IGNING OFFICER OR DIRECTOR Date Dawtime Frone &

.



