2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Feb 09, 2006 8:00 am

DOCUMENT # Lo1985

1. Entity Name

PELI, INC.

Secretary of State

02-09-2006 90023 049 ***158.75

Principal Place of Business

10101 COLLINS AVENUE
#11F

BAL HARBOR FL 33154
us

Maifing Address

BAL HARBOR FL 33154
us

10101 COLLINS AVENUE
#11F

LT

#11F
BAL HARBOR fFL 33154

2. Frincipal Place of Business 3. Malling Address
(00l Collirs &G VR Save
Suite. Api.’#, etc, Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FE! Number Applied For
15 L “ av bﬁ “ R 65-0156460 Not Applicable
Zip Country Zip Country ) . $8.75 Additionat
p] - 3 ‘a } 5 V ){ S 5. Certificate of Status Desired M fee Required
6. NMame and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name .
TACHER, PERLA PerlLa tTacler
2 S Add P.O. Box Number is Not A |
10101 COLLINS AVENUE AR e N s A

3 vl Havbouv Yy

City % L_&\ FL | Z:%Cg!?s_v

8. The above named emliy SU

its 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

/Zzé /,:oaé

[NQTE" Regisiaras Ages signalure reauiad when raihstabng)

OATE

I ake Check Payabte o Flonda Departmen kof : tate

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10.

OFFICERS AND DI RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 134

TITLE PT [ Delete TIME [J Change [ Acdition
NAME TACHER, PERLA NAME

STREETADDRESS | 10101 COLLINS AVENUE, #11F STREET ADDRESS
L CITY-ST-21P BAL HARBOR FL 33154 CITY-ST-2p

TMLE VPS O Delete me [(Ochange [ Addilion
NAME TACHER, SARA NAME

STREEF ADDRESS | 10101 COLLINS AVENUE, #11F STREET ADDRESS

CITY-ST-2IP BAL HARBOR FL 33154 CiTY-ST-2Ip

TITLE D 1 Delete TITLE [ Ghange  [] Addition
NAME _JTACHER. DAVIND, e _ NAME . L . .
STREETADDRESS 10101 COLLINS AVENUE, #11 F STREET ALDRESS

CIFY-ST-2IP BAL HARBOR FL 33154 CITY-ST-7P

TIMLE 1 Detete TLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP CITY-ST-72IP

TME 1 Defele TIE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST- 2P

TITLE 1 pelete TiLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -ST-2IP

SIGNATURE:

12. | hereby certily that the informalion supplied with this fiing does not qualify for the exemptions contained in Section 118, Florida Statutes. | furiher certify that the iniormation
indicaled an this report or supplemenlal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an auachmess with all other like empowered
Z

/Zza 470&'4

Fos-7/0 &€/ 2

“~——"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayrme Phone #




