2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G35996

1. Entity Name
PERIS, INC.

Principal Place of Business

4427 DEL PRADO BLVD
%ANDREW A BARNETTE PA
CAPE CORAL, FL 33904

Mailing Address

% ANDREW BARNETTE & ASSOCIATES, PA
4427 DEL PRADO BLVD S
CAPE CORAL, FL 33904-7440 US

FILED
Mar 21, 2008 08:00 Al
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6. Namao and Addross of Current Registered Agent

BARNETTE, ANDREW A
4427 DEL PRADO BLVD
CAPE CORAL, FL 33804
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the obligations of registered agent,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered oﬂuce or registared agent. or both, in the State of Flovida. |am lam:llar wnth and accept

Signature. typed or printad name of registead 08Nt and LTk | applicabie

(NOTE* Regalarsd Agenl ¥orates requesd when renstsling)
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FILE NOW!l! FEE IS $150.00 9. Election Campaign Firancing

$5.00 MayBe
Added to Fees

N4/0708-80013-003 150,00
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS ] FoLh
TIME T “zfg'i‘ﬁ
NAME BARNETTE, ANDREW A.
STREET ADORESS | 4427 DEL PRADQO BLVD
CITY.ST-21P CAPE CORAL, FL 33904
TME PD
RAME NORDBLUM, PER
STREET ADDAESS | 641055 STIGTOMTA :
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TLE VP/ID s
NAME NORDBLUM, 51V
STREET ADDRESS | 61055 STIGTOMTA
CITY . ST- 2P SWEDEN,
e
NAME
STREET ADDRESS
CITY- 5T 2P
TITLE
NAME
STREET ADDRESS
Gary-st-2p
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indicated on this repor or suppfemenlal rapon is trug an

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticns contalned in Chapter 119, Florida Statutes. | turther certity that the |nlormal|c|n
accurate and that my signalure shall have the same legal effect as il made under cath; that | am an olficer or direttor
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an address, with all gther ike empowered.
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