2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)- - Feb 12,2007 8:00 am

DOCUMENT # 106000050407
il Secretary of State
- _ of¢ 3¢ of¢ 2f¢
PEREZ ALLIANCE LLC 02-12-2007 90303 045 55.00
Principai Place ol Business Mailing Address
7135 COLLINS AVENUE 6 PINE STREET
e T H““I“ I“ II”I I”" Ilm "m m“ Im‘ |”“||m I‘mllm ‘l“l”‘”m
2. Principal Place of BusiT}ss - Ne P.O. Box # 3. Mailing Addross \
Suite, ApL. #, clc. v Suitc, ApL %, olc. \\/ 1st MOORE CR2E083 (10/06)
City & Stato Cily & S1ale 4. FEI Number Applied For
Not Applicable
ip Country e Country 5. Cerlificate of Status Desired E{ $5.00 aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PEREZ, MIRELLA :
y P.O.
7135 COLL|NS AVENUE Streal Address (P.O. Box Number is Nol Acceplable)}
MIAMI BEACH FI. 33141
City FL Zip Code

8. The above named enlity submits this statement for the purpese ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the cbligations of registered agenl.

SIGNATURE i
Signature, typad ar printed name ct registered agent and tile 4 appicable. {NOTE Registered Agent signature reauired when renstanng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TE MGRM [ Dalete e [ Change ] Additian
NAME PEREZ, MIRELLA HNAME
STREETADDRESS | & PINE STREET SIREE) ADDRESS
CITY-S1-2IP CARTERET NJ 07008 CITY-ST-2IP
TITLE MGRM O pelete T [ change [ Addition
NAME PEREZ, ANDRES NAME
SIREET AQDRISS | § PINE STREET SiRLET ADDRESS
ory-si-aP | CARTERET NJ 07008 CITY-51- 7P
nie O petere TITLE ] Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e O Detete TITLE {Jcnange [ Addition
NAME NAME
SIREET ADORESS STREF1 ADDRESS
CITY-51-2IP CIrY s1-2IP
TILE [ pelete 1LE {1 Change (O] Addition
NAME NAME
SIREET ADDALSS STREET ADDRESS
CITY-ST- 2P CIrY-S1-71P
L ] Delele 1ILE [ change [ Aadilion
NAME NAME
SIREF | ADDRESS STRFET ADDRESS
CITy - Sl-ZIP CITY-S7-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicaled on this report is tue and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: W%ﬁﬂ—i/ Ve P, // 3 oé) v 932-969/29Y

SIGMATURE AﬁKWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Eaytrne Prene &

T




