2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # H34697

1. Ertily Namg

PRISCILLA R. PERRY & ASSOCIATES, INC.

Puncipat Place of Business

1627 BRICKELL AVE #1107
MIAMI FL 33129

Mailing Acldress

1627 BRICKELL AVE #1107
MIAMI FL 33129

FILED
Feb 25, 2008 08:00 AM
Secretary of State

TEIRRRTNRFERAA

2. Principal Place of Business - No PO, Box # 3. Mailing Adgrass
Sute. Apl. &, elc Suite, Apt. d, exc. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Applied For
59-2471952 Not Appheable
Zi ount Z . . iti
P Ly ® Conntry 5. Cemficate of Status Desired )] gg'gglﬁf;;m“a'
6. Name and Address of Current Registored Agent 7. Name and Addregs of New Registered Agent
" Narme

PERRY, PRISCILLA R.
1627 BRICKELL AVE #1107

Streat Address (P Q. Box Mumber is Nal Acceptable)

MIAM! FL 33129

2 Code

City FL

8. The aocve named entity sLbmMIfS this statement far the puroose of changing its registered affice or registered agent, or £otn, in the State of Florida. 1.am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE

Synaiuee, Lypod of Preced LEY O 3 efrsterod ayeet v Hie | arpleatin INGTE Regit - rda AGar L £.00101 rdument) wha® sy iatr gl DATE

g & ]
20 F‘EV:I?I‘FBLSODOD 9. Election Campaign Finarcing  $5.00 May Be
" 0B Fae e $550.0 Trust Fund Contrioution.  [J] Added to Fees
l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 7 Detete TITLE [ change T Acdiion
NAME PERRY, PRISCILLA R, NAME 27546
STREET ANDRESS | 1627 BRICKELL AVE #1107 STREEY ADORESS 3304 05-30062-001 153,00
ery-s1-70  |MIAMI FL 33125 CITY-§1-71p
TTE 7 peiew Lt [ Change [ Auditon
HAME NAME
STREFT ADDRESS STREFT ADDAESS
CITY-3T- 2 CITY-ST-7
L 3 Detete ILE [J Change [ Addion
NAME HAME
STREET ADGAESS STAFET ADORESS
CiTy-ST-29 £Ny-S1-2IP
e O Delete THLE [} caange ] Acdiion
HAME HAME
STREE ADCRESS SIALET ABDRLSS
£y -ST-21 CITY-81-2p
TInE 3 pe-cle TiiLE [ Change [T Addiven
NAME WAL
STREET ADURLSS STALET ALDRLSS
CITY-ST-28 CITY-51- 2
TRE 1 Descte TITLE D trange [ Acarion
NAME WERE
STREET ADDRESS SIREET ADDRESS
CHY-ST IR CIFY-ST-2IP

12. | hereby certity that the infarmation supplied with this fiing doas not gualfy for the examptions contained in Section 119, Florida Statutes | furtaar certity that the intermation
indicatcd an this report o supplernental report s tuc and accurate aid that my signature shall have the same legal eftact as 1l made under path. that | am an officer or direclor
Gf the corprauon or 1he receiver of tustee smpGwered 1o execule this report 2s required by Chapier 607. Fionda Statutes: and that my name appears in 8lock 10 or Block 11

il changed, or on an attachment with an adaress, wrth &t other like empowearcd.
SIGNATURE: lg"‘"&/ %W %LW va Ry
ivime F)('W ¥

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER QR DIRECTOR Lo 1]




