T i

ANNUAL REPORT (AR)
DOCUMENT # F94000002841

1. Eniity Name
J. Perez Associates, Inc.

08-08-2006 90004 005 **%*51 .25
— ,£94000002841
FILED

06 AUG IS Ay 8: 30

SECRET a1 0F g
. TALLAHASSEE,FFLB?HEﬁ

DO NOT WRITE IN THIS SPACE

2. %rir_m;jpaf Place of Business 3. Mailing Address '
823 NW 15 Street 3760 Kilroy Alrport Way

Suite, Ant. W, etc. Suita, Apt. #, elc. CR2E034B (8/05) 50 024 780
Suite 360 :

City & Stale City & State 4! FEI Number Applied For

Miami, FL Long Beach, CA 74-2623123 Not Applicatie

Zip Country Zip Country " . $8.75 Acditional

33126 Doral 90806 LA 5. Centificate of Sialus Oesired O Fog Raqu!rec;mna

. 7. Name and Address of Current Registered Agent

) Name
, P Pad .
. DONOTWRITE __  oetbmm oo p—
; 7823 NW 15 Street
IN THIS SPACE .

1 Cit Zip Cod:
L Miang FL | %%t
8. The above named entity submits this statemenhJoL e purpase of changing its regisiered oflice or registered agent. or boih, in the Staie of Florida, | am famitiar with, and accepi
tha ‘obligations of f&3Etared agent.
) 08/03/06
SIGNATURE - Iviad Of prad hor of fegriered agen and LM 1 Adfhcanis TOTE Regrmaed Agenl sigbs s recrsc whan [reling) . DATE
January 1 -May ¢ Feo is $150.00
Aftar May 1, Fee Is $350.00 9. Etection Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Cantribution, O Added to Fees
Maks Check Payable to Florida Department of State
10, j OFFICERS AND DIRECTORS
Tine CEQ/COB Ting
HAME Joe Perez HAME
swmeevaooress | 3760 Kilroy Aitgort Way, #560 STHEET ADORESS
OTY-ST-zP Long Beach, CA 50806 CrY-S1-2P
THLE President/COD e
NAME Anthony 0. Perez NAME
smeaaporess | 3760 Kilroy Airport Way, #560 STREET ADDRESS
CIFY-51- 79 Long Beach, CA 90806 cay.-51-2p
e Secretary TnE
NAME g%gg Zuceato p R
STAELT ADORESS Kilroy Alrport Way, #560 STREET ALDRESS T——WBIIE
orv-sv-—|~ong~Beach, CA JUB0E -~ ————-|-orestar— DO-NO o
TILE TiNE
- e IN THIS SPACE
SREET ADOAESS STREET ADDRESS
CRY-ST-1IP PR
e g
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-51-p CITy-ST-2P
TME NNE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-§1-2P . CITY-S5T- 2P

2. t hereby ceﬂifz that tne informatian supplied wilh this filing does not
indicated on this repor or supplemental repert is true and accurate
of the corporation or the receiver or trustee ared (o execu
altachment with an addrass, with all cther likgBmpowerad.

BGNATU RE:

fily for (he exemption stated in Section 119.07{3)i), Fiorida Statwes. | fursher certity that ihe infarmation
d ihat my signature shall have the sama legal effoc: as it made under cath; that | am an officer or director
his report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or on an

Anthony O. Perez 08/02/06  (562) 424-1975

SIGHATURE ANAJWFED OR PRINTED HAME OF saaf.noomccn O XRECTOR Dats Dayrma Prone ¢




