~—2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo185 Jan 31,2008 08:00 Al
1. vty Nams Secretary of State
PELI, INC. 2
. - '"n |_|‘°:‘/
Purcipsl Place of Business Mahng Argress
'1?(1)1121 COLLINS AVENUE ;’0121 COLLINS AVENUE
1
us . B : us
2. Poncipal Prace of Business - No P.O. Box # 3. Maling addross
1070/ collins €
Sidite. Apt. 0. et Suite. Apt. 1, gic. 1st MOORE CR2E034 (10/07)
BA L dayboeey Fhar
City & Siata Ciy & Srale 4. FE! Number Apried For
W / / F 65-0156460 Nt Apsficable
2 Coury 5*5[ (,\ Cmﬁ%{ 5 - 5. Certiicale of Status Desired Q—/E{i ‘gqur‘f&““”ﬂ'

&, Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Namg
TACHER, PERLA S e T S N R -
r 13 [\,
10101 COLLINS AVENUE et rens { ox Mumber is Not Acnepiahle)
#11F

BAL HARBOR FL 33154

i 2ip Code
K FL [

8. The above named #nixiv subrnits this gtatement for the purbase f changng its regisiered olfice of registared agent, or toth. n the Siate of Flonda, | am familiar wih, and accept

the (\’)Ignli'\rw AYent.
) 4 OO 7_/ /
SIGMATURE . / &5&

N e o et nEa M R SR IR L a e e | et i casie INOTE TEGII-en AGUP LE NIl ™ reruinb= wiel o L gl MDATE

' Make Check Payable to FIorEda Depariment of State

T w A FILE: NOWi!l- FEE IS 5150 00 -
‘After May 1, 2008 Fee Wil Be.S550. 00

9. Elecuon Camaaign Financing $5.00 May Be
Trust Furd Contisubon. [ Added to Fees

10. OFFIGERS AND D\HF“TOHa 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS W 11

TITLT, PT O oeee TITeF O Change ] Adgilien
HersE TACHER, PERLA N LOGO0309513

STREFT ADDRESS {10101 COLLINS AVENUE, #11F STREF? ADORESS 02/08/08-80026-012 153.75

CiTY- §T- 21 BalL HARBCR FL 33154 CITY-5T. 2P

{1583 VPS 7 eee NLE . [JCrange £ Addilion
HAME * |TACHER, SARA HAME

STREFT ADDRESS | 10101 COLLINS AVENUE, #11F CTRRFT ADGREES

CHY 512 BAL HARBOR FL 33154 CITY-5T-2IP

Nt D [ Diete MLE [ Ciange ] Addition
AME, TACHER, DAVID hAMAL

STREET ADGRESS | 10101 COLLINS AVENUE, #11F STAFET ADDREYS

Iy ST 21 BAL HARBOR FL 33154 CIry-51-21P

inie O pree TIILE [T Change 7] Acdition
HAME . HARE

SIREET ADDALSS STRLE! ADDBLSS

{TY-S1- 217 CITY- 51- 2P

THLE [ be e Lt [J change (] Agrhtion
tIRMAE i HEME

§IRE0Y ACIRESS RIAEET ABDRESS

y-srpe RIS

neF [ neeic THIE O change [ Acaition
HEME HEME

SIRELT ALOACSS SIREET ADDRESS

e -gr-71m Y5121

12. | hereby ceruty that the information suophed wath this flny does not qualfy for the esernphons contaner in Section 113, Flenda Statutes | {urtnar cartity that the infarmation
naicaice! on tma report ar suppiemental repont is tree and accurate ano thal my signature shall kave the same legat eftect as it mads undsr oath: that | am an oficer or direalor
o the corporation or jeg @r of trugtee empowsied 10 execule this repor as required by Chapter 807, Flerida Stalwes: and that my name appsars n Black 10 o Bieek 11

il changed, orun & 1 wilh an address, with ail cther ke empowaned.
//g/,wag 205)7/0 6§/

SIGNATURE AND TYPED OR PRINEED NAME OF SIGNING OFFICER OR DIRECTOR Caw i moFhar e

SIGNATUBRE?




