2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 19, 2008 8:00 am

DOCUMENT # J28942 Secretary of State
1. Entity Name 1o ok
PERASPERA CORPORATION 03-19-2008 90019 013 150.00
Principal Piace of Business Mailing Address
1215 N. PALM AVENUE 1215 N. PALM AVENUE -
SARASOTA, FL 34236 SARASOTA, FL 34236 : o
SR S TR TR IR
Suite, Apt #, ote. Sulle, ApL #, ste. 02282008  Chg-P CR2E034 (12/06)
City & State City & Stato 4. FEl Number Appiied For
59-2714765 Net Applicable
Zp Country Zp Country . $8.75 Additional
5. Certificate of Status Desired Od Foo Require on
§. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

- .- Name
MASTENBROEK, HENK

1215 N PALM AVENUE Street Address (P.O. Box Numbar is Not Acceplable)

SARASQTA, FL 34236

Chty FL | Zrcoce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
Signature, typed of printsd name of registersd agant and tits if applicabls. (NCTE: Regi Agent recuired when DATE
FILE NOWI!I FEE IS $150.00 9. Blection Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pp £ Delete e (3 change [ Addition
NAME MASTENBROEK, HENK NAME
STREETADDRESS | 1215 N PALM AVENUE STREET ADCRESS
CITY-ST-2P SARASOTA, FL 34236 Oy -ST-ZIP
Tme [ vetete me Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P CHTY-5T-2P
TINE 3 Deleta e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢CITY-8T-2P CITY-ST-2P
TINE [ Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST- 7P
TTE [ Delete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST- 2P CITY- ST-2P
TmE 1 Delete TLE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-$1-2P

12. | hereby cerdify that the information suppiled with this flling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empoweraed (o6 erihis.Loport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

ike om

changed, or on an attachmant with an address, with aifothe
=



