2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # L07225
dvfiv ecretary of State
ok ke
PERFLA, INC. 04-08-2004 90011 045 ***150.00
Principat Place of Business Mailing Address
6707 N.W. 37TH AVENUE 6707 N.W. 37TH AVENUE
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, atc. Suite, Apt. #, etc. 4t MOORE CR2E034 (11/03)
City & State City & State 7 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zi Count i iti
P ountry Zp Country 5. Cerlificate of Status Desired - [] $8'75 Addxtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e e e ey Name -l U . e s
PERNAS, ANTONIO .
8707 NW 37TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33147 r o
_ City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changieg-ts registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
" the cbiligations of regist ; i %ﬁﬂ
SIGNATURE —
Sgnature. typed of pnnted namauﬂegxstsred agent and fite I apphcable. (NOTE: Registeract Agent signature required when reinstatingj DATE

9, Election Camgaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
; Payable da Depar of Stal
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pefete TLE [ Change  [] Addition
NAME PERNAS, ANTONIO NAME
. “STREET ADDRESS [6707 NW 37TH AVE. STREET ADDRESS
CITY-ST-ZP MIAMI FL - CITY-ST-21P
TILE 3 oelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE o ’ O paleta TILE [ Change 3 Addition
HAME P —— e e Ce e . B ITLTY S S R - —— - —e -
STREET ADDRESS /‘J § sracer aooRess
CITY-57-7IP CITY-§7-2IP
TITLE : . ] Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TITLE [ Delete TIMLE [1Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TME [ pelete uis 3 change 3 Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P I CITY-ST-2P

of the corporation or the receiver or trustes ermpowered to execute this report
changed, or on an attachment with an address, with all other like empow, "

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal 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 cfficer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Sk S

SIGNATURE AND Tyéﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Cae” Dayt#fhe Phons #




