2007 FOR PROFIT CORPORAT'N

FILED

ANNUAL REPORT (AR) #§ , Apr 10,2007 8:00 am
DOCUMENT # Ha4697 - ’ ecretary of State
1. Entity Name ' 02-22-2007 90019 048 ***150.00
PRISCILLA R. PERRY & ASSOCIATES, INC,

Principal Place of Business Mailing Address
1627 BRICKELL AVE #1107 1627 BRICKELL AVE #1107
MIAMI FL 33129 MIAMI FL 33129
2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Addross
Suito, Apt. #, alc. Suite, Apl. #, Bic. 1st MOORE CH2EC34 {10/06)
City & Siate City & Stale 4. FEI Number 59-2471952 :2?‘:;;:;5@
o Couniry Zp Couniry 5. Certificate of Stalus Desired (] Seaegf’ mf::““"
6. Name and Address ot Currant Ragisterad Agent 7. Name and Address of New Registered Agen!
Name T B
PERRY, PRISCILLA R.
1627 BRICKELL AVE #1107 Stroel Address (P.O. Box Number is Nol Accoplabia)
MIAMI FL 33129
City FL | Zip Code

8. The above namad eniity submils this stalement lor the purposc of changing its registered olfice or regrstored agenl. or both, in the State of Flarida. | am famitiar with, and accenl

the obligations of regisiered agenl.

SIGNATLAE

Sigrature, lyped o ponted nare o

Agent and ke © INQTE, Regsie

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florids Department of State

83 Rpenl KEINAILN FeGUrIT whan revsialing | DATE
9. Eloction Campaign Financing $5.00 umay 8o
Trust Fund Contrioution, [0 Added lo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P C Delee TILE (1 change  [] Addition

NAML PERRY, PRISCILLA R. NAMI

SIEET anopEss | 1627 BRICKELL AVE #1107 SIPEET AURESS

CiTY-SI1-TP MIAMI FL 33125 CIFY-81- /1P

TME [ oetete T O crange [ adostion

NAME HAME

STPEET ADDRSSS STREL! # DDRESS

CIy -si-Ar CIy- sI- 7ie

1, 0 oalete e Ocnange [ Additon

HAHE . N a

SIREET ADDRESS SIREET ADDRESS

€Iy -S1-2P CITY- ST- 7P e _ _ - . e e

THLE 7 Delete e (0 Change [T Addition

NALF NaME

SIRT.T MIORESS STREET ADDRESS

CIFY-$1-0F ory-si- 7P

L 1 Detete nn O] change ] Aodition

NAME HAML

STREET ADDRESS SIREE ) ADDRESS.

CRY-ST-IP CHY-ST. BIp

AIE O Delete TILE {Jchange [ Addition

HAME NAMT

STREET ADDRESS SIRLET ADDRESS.

CiY-S1 0P CITY-S1- 2Ip

12. | horaby certify thal the infermation supplied with this fifing does not qualily for the axomptions contained in Secbon 119, Florida Statutes. | lurther cartify that the information
indicatad on Lhis report or supolemental report is rua and accurate and thal my signature shall have the same legal ellect as it made uroor oath; that | am an officar or diraclon

ol the corporation o tha receiver or usiee empowered 10 execuld this report as requirad by Chapiler 807, Flori

it changed, or on an aflachmaent with an-addrass, with all other like empowered.

SIGNATURE: ookl (Ol (g

Statuies; and thal my name appears in Block 10 or Biock 11

'3} La/() Z

EIGNATURE AND TYPED OR PRINTED NAME OF SIGMNGOFFICER OR DIRECTOR

Dae Corarw Phoms #




