- 2007 FOR PROFIT CORPORATIOM
ANNUAL REPORT *

DOCUMENT #K25193

1. Entity Nama /. . .
PEREDA EN?I'ER_PBIS}ES. INC, o

 FILED
Mar 29, 2007 08:00 A
Secr(::i_;ary;o_f-State

Principai Place of Business

501 SW 109 AVE
MIAMI, FL 33174

Mailing Address

501 SW 109 AVE
MIAMI, FL 33174
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6. Nams and Address of Current Registered Agent oo ’ - ; , R R

PEREDA, JUANM
501 SW 109TH AVE
MIAMI, FL 33174
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8. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed of printea nams of raglsterad agent and lile if apphcabla.

{NOTE: Aaglsterad Agent s:gnature réquired whan reingtating)

FILE NOWH! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Cémpa!gn Financing
Trust Fund Coniribution.

$5.00 nay Be
Added to Fees

10. . OFFICERS AND DIRECTORS ]

TITLE
NAME

STREET ADDRESS

PO
PEREDA, JUAN MANUEL
501 SW109TH AVE

CITY-$7-21P MIAML, FL 33174

TITLE
NAME
STREET ADDRESS
CITY-57-2IP b

THILE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

TITLE

NAME

STREET ADORESS
GiTY-ST- 2P

T
NAME
STREET ADDRESS | )
CITY-ST-2P .
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12. 1 heraby c,enifﬁ»thal_ the information supplied with this filin
indicated on this report or supplemental raport is true an
of the corporation or the raceiver or trustee empowered to

P
L 1 Al b R

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i A execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addraess, with all other like empowered.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytims Phore #



