FILED

ANNUAL REPORT
DOCUMENT # G92703

1, Entity Name

JORGE PEREZ ACCOUNTING, INC.

Principal Place of Business Mailing Address
3032 SW PORPOISE CIRCLE 3032 S PORPOISE CIRCLE
STUART, FL 34997 US STUART, FL 34997  US

T AR G

04082008 Ne Chg-P CR2EQ34 (11/05}

008 FOR PROFIT CORPORATION Apr 14,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE p—

59-2380310 Not Applicatila
" " $8.75 Additional
8, Certificate of Status Desired | Feo Roquirad

6. Name and Address of Current Registersd Agent

SE O DO NOT WRITE

3032 SW PORPOISE CIRCLE

STUART, FL 34997 IN THIS SPACE

8. Tha abova named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Flavida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segrature, lyped or prntedt name of ragistivad agent and bite If eppiicatie (NOTE: Reglsisrad Agent signature required when reinslabng) DATE
FILE NOWI!! FEE IS $150.00 8. Efection Campaign ﬁnancing $5.00 mayBe _ -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (0 AddedtoFees UA000TET 7737 .
4 /25 08-A0NS3-008 150, 00
10, OFFICERS AND DIRECTORS [
TILE PD
NAME PEREZ, JORGE

STREET ADORESS | 3032 SW PORPOISE CIRCLE
CITY-S1-21P STUART, FL 34987

)13 SD

HAME PEREZ, BETTY L

STREET ADORESS | 3032 SW PORPOISE CIRCLE
ciry-$1-ap STUART, FL 34997

THLE VPD
NAME PEREZ, GEORGE H

STREET ADDRESS | 4849 NW 20TH PLACE
CiTY-ST-2P COCONUT CREEK, FL 33063 DO NOT WR'TE

'”“ IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDARESS
CITY-S1-21P

12. | hereby ceriily that the information supplied with this liling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this repont or supplemental raport is trus and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha raceiver of trusies smpowerad 1o executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with al}-0tper like empowerad.
SIGNATURE: w\’lf‘/\ﬂ/ e HOWM </ / 9 /0&7

SIGNATURE /\NT TYPEEOR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytire Prone #




