FILED
2008 FOR'PRGFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K83225 05-01-2008 90180 022 ***150.00
1. Entity Name
PEARL COLLECTION, INC.
Principal Place of Business Mailing Address A Yuvyuvw - -
3655 N.W. 71ST STREET 3655 N.W. 71ST STREET
MIAMI, FL. 33147 MIAM, FL 33147
TSR O[S R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0162165 Not Applicable
Zip Courtry Zip Countey 5. Certificate of Status Desired a ?i.;?qgg:ébonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PEREZ SR., ADOLFO,
3655 NW 71 ST Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33147
-.'_ City . FL I Zip Code

8. The above named entily subrits 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 ob_[igalions of registered agent.

- "SIGNATURE
T Signatura, Typed or prinled name of registered agent and titisif applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! . FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 1 petete TILE [ change [ Addition
NAME PEREZ SR., ADOLFO NAME
STREET ADDRESS | 3655 NW 71 ST STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33147 CITY-ST-2IP
TITLE TS O Detete TITLE {0 Change [ Addition
NAME PEREZ, ADA NAME
STREET ADDRESS | 3655 N.W. 71ST STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33147 cITY-ST-2IP
TILE O Defete THLE v [ Change [ Adcition
NAME NAME FEREZ YR, ADoLFd
STRFET ADDRESS STREETADDRESS | 35y As-tas. M D/
CITY-5T-2iP CITY.ST-21P Mipmy F:L 22/Y7
TME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 7 Detete THLE {Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-ST-2IP
Tme 7 Detere TMLE {Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-§1-2IP CnY-Si-2P

12. | hareby certify that the information supplied with this filing does not quailfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiyar or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, wiih all other lika empowered.

SIGNATURE: /L/ ’4‘/{1@ E:’df z Z{(J—zﬁl bf&&m

A PRINTED NAME OF §/GNING OFFICER OR DIRECTOR Daytime Phone #




