" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2006 8:00 am

DOCUMENT #K37193 Secretary of State
1. Entity Name
PEREZ INVESTMENT, INC. 02-27-2006 90070 003 ***150.00
Principal Place of Business Mailing Address
2814 £ MAIN ST P.0. BOX 202
PAHOXEE, FL 33476 PAHOKEE, FL 33476
T L 0 0 O
Suite, Apt. # elc. Suite, Apt. #, etc. 02112006 Chg-P CR2E034 (11/05)
City & State City & S1ate 4. FEI Number Applied For
65-0156861 Not Applicable
ap Country 2P Country §. Certificate of Status Desired 0O Eese.gesq Qgedd'm“ai
‘ 6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

PEREZ, EDILIAT erel, EAiliQ
251 E. MAIN ST. Siem A0 P Q. ox IR A S

PAHOKEE, FL 33476

o PhoKee. FL | %y 1l

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

SIGNATURE
. Signaturs, typed or printed name of regisiered agem and Utks i applicable. (NOTE: Registered Agent sighatule requited whin tensteting) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1L P [ Detete ME 1 = di I e [Thaige (] Addition
NAME PEREZ, EDILIA NAME (e By Eeani QS{—-
STREET ADDRESS | 251 E MAIN ST. STREET ADDRESS 3\3 \L‘ (E MO—V\ )
or-siap | PAHOKEE, FL 33476 avstre | Do hoked, i 3470
e 1 Delete TNLE [J Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
THY-ST-2P CIFY-ST-2P
TILE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
ILE 1 Detete TE O change  [J Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHY-51-7P
TITLE O pelete TIME [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2P
TILE O pelete FILE [ Change [ Acdilion
NAME . NAME
STREETADDAESS | - * STREET ADDRESS
CITY-ST-2P ) : CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information 7|

indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under cath: that | am an officer or directar
~of the corporation of the receiver, or trustee empowered to execute this report as raguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 1G or Block §1 it

'changed._ oron an’attachmem wjth Qr s, with all other like empowered. .
Dae  * Daytime

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR Phone #

>

e -



