2005 FOR PROFIT

CORPORATION

__ANNUAL REPORT

DOCUMENT # K76698

1. Entity Nams

PEREZ REAL PROPERTY, INC.

grincipal Place of Business

L/0 OSCARPEREZ ~ ~
,2801 NW. 5TH STREET —
MLAMI, FL33125-4321

Mailing Addrass

1400 SW 27TH AVE
SUITE 102
MIAMI, FL 33145

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2005 08:00 AM
‘Secretary of State

N EIA R TR

01042005  No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
65-0186554 Not Applicable

5. Certificate of Status Desirod O $8.75 aqditional

Fee Required

6. Name and Address of ,-Cun-'e-n-t Re;_[ig;e__rqd Agent

PEREZ, OSCAR
2801 NW. 5TH ST. - ~
MIAMI, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity subr&ilé?his;talement far the purpose of changing its registared office or registered agent, ar both, in_lhe State of Florida. | am farniliar with, and accept

the cbligations of ragistered agent

SIGNATURE .
Signature, typad or printad name of ragislared agenl and fil'e if appiicaba

(NOTE Registered Agent signalurs raquirad when reinstating)

CATE

FILE NOWII! FEE IS $150.00

Aftar May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00

Added to Fees

May Ba

13, __OFFICERS AND DIREGTORS |

PD
PEREZ, OSCAR R
2801 N.W. 5TH ST,
MIAMI, FL

TITLE

HAME

STREET ADDRESS
[ cnv-s1-ue

osT

PEREZ, ILEANA
2801 N.W, 5TH 3T.
MIAMI, FL

TLE

NAME

STREET ADDRESS
GirY-ST-2IP

TUTLE

NAME

STREET ADORESS
CIvy-§T-27

TIILE

HAME

STREET ADDRESS
CITy-SI-2P

TITLE

NAME

STREET ADDRESS
CIry-§1-2IP

TIME

NAME

STREET ADCRESS
cIy-sv-Zip

ILEEEREE: Sk
1 1A -a0054-022 150, 00

‘DO NOT WRITE
IN THIS SPACE

12. ) hereby certify that the information supplied with this ﬁling
indicatad on his report or supplemantal report is true an

changed, or on an attachma an addrasgAwith all other like empowerad.
- ’
SIGNATURE: W AR =shenyT

does not gualify for the exemption stated In Saction 119.07&3}0). Flarida Statutes. | further certify that the information
’ accurate and that my signature shall have the same legal
of the cerporatien or the receiver or trustee empowerad 1o axecuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Black {0 or Block 11 if

act as if made under oath; that | am an officer or director

smmru?smn TYEIJ‘PR FRINJED NAME OF SIGNING OFFIGER OR DIREGTOR
Y |- N U o i 20

H\w!g; 205 @2 -lblk

ylme Phone #




