2006 FOR PROFIT CORP®RATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am
DOCUMENT # F98000001098 e Secretary of State

1. Entity Name
02-06-2006 90079 006 ***158.75
BERTIN J. PEREZ & ASSOCIATES, INC.

Principal Place of Business Malling Address
173 PALOMA DR 173 PALOMA DR

R e Hll”llml ’lm ’lm Hl" ||”’ IIW"”’""’"I“ ||»| ml”'”m |l ‘ll’

2. Prmcnpai PI?' of usiness t Z 3. Mailing A ess
Su\le, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State / f/’/ City & Slate 4. FEI Nurmnber Applied For
o 0 b/es . 65-0779672 Nol Appiicatis
T C t - an
Zip 3 ! ) S 4 Zip ountry 5. Certificate of Staivs Desired Q‘. $8'75 Addmnnal
3 3 {17Z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, BERTIN J

173 PALOMA DR Street Address (P.Q. Box Number is Not Acceplable)

CORAL GABLES FL 33143

City FL Zip Code

bt puppose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
he obligations of registered agen

SI.GNATURE " % &/ / A d% 3

'S -
Sighalure, tyoer m,ﬁ!cn name of reg:sieced agent and title il applicatte (NOTE Registered Agent signatsre reguigd when reinstaing) DATE

e FILE NOW'" FEE IS $150 00-
35,8 Aﬂer May 1, 2006 Fee Will Be $550 .00
Make Check Payable to Florma Department of State 3

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

36, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiiLE PCDr — — - ~[3 Derete [1FLE { S ) : - ~[Ahange [ Addilion
NAME PEREZ, BERTIN J NAME '

STREET ADORESS | Z46-ESCORBAR-AVENUE STREET ADDRESS /7 3 ﬁa‘/r)/h A D-'t-

GIV-ST-2P | GORM—GABEES FL CITY-S1-7P C oz Goplsles, F1 33y ¥ 3

TITLE vD O Delete TITLE (sﬂwﬁ ) [Achange [ Addilion
MAME MIRANDA DE PEREZ, MARIA L HAME

STREET ADDRESS | T4E-EEGOBAR-AVENUE stReeTaooress | /R /,?;;.v /o Py M

CTY-ST-2P | CORAL-GABHPSTL CITY-S7-ZiP Co2al Py pA/e_‘ ,—/ 33/ P

e sTD [ Detete TiTLE ( C 720 ) [KCharge [ Addilion
NAME PEREZ, BERTIN H } _ N NamE C e

STREET ADDRESS | 1B ESCOBAR AVENUE . seET oSS | /7 B Faloue R boe”

CHY-ST-21 CORBTSASIES FL GHTY-SF- 7P Coa MJ szé:/(_g f;'/ 33/# 3

ATLE [ Delete TITLE [J Change [ Additien
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . ONY-§7-21P

e [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-St-2IP

TLE ] pelese THLE {J Change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiFY-ST-2IP ' CITY-ST-2P

12. | hereby certify that the information suppled withhis filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report i true and aocurate and that my signature shall have the same egal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver tee spfpowearad Jdfexedute this reporl as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11

o

if changed, or on an attachme thef like empowered. / dy

SMENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:




