- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 107226

1. Entity Name :
a

Apr 14,2005 08:00 AM
Secretary of State

T
PERFLA, INC.
-
Principal F-*lace of Business _ -‘_ - B 7Ma:1i'|ng Address -

6707 N.W, 37TH AVENUE
MIAMI FL 33147

6707 N.W. 37TH AVENUE  _
MIAMI FL 33147

I

ll

I

|

Il

2. Principal Flace of Business  _ - 3. Mailing Addrass - I['” l‘l“m “ ‘m
Suita, Apt. #, etc. _i T Sdite, Apt. #, efc. 1.St MOORE CR2E034 (10104)
City & State = ) “City & State o ) 4. FE! Number Applied For
. - NO-T APPLICABLE ot Anpioatis
Zip Coustry ar Country 5. Ceffficate of Status Desied (] 98-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Kame and Address of Mew Registered Agent
) T ) Name ) E -
g—?g?]'\] Q%\'f %wl-!o ﬁ!\(f)ENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33147
City F L Zip Code

8. The above named entity subrims this statement for the purpose of changing ifs registerad office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sighanute, typad o printad nama of ‘ragis!ef-ad aﬁé—nl and lifla ¥ appiicable

= - Y o
FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will H5$3856.00
Make Check Payable to Flc_»_rlda Department of State

~ [NOTE Registered Agent signalure recuited whan rainstahing) DATE
9. Election Campaign Financing  $5.00 tay Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIF{ECfOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' O Delete” Tne HINEDNa0510] Dichenge [T Agdition
NAME PERNAS, ANTONIO NaME 04/14/05-80070-048 150100

STREET ADDRESS | 6707 NW 37TH AVE. STREET ADDRESS

oY ST-2P MIAMI FL CIIy-57-7IP

TIE - o T Deele 7LE i Cchange L] Addition
NAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-5T- 2P CITY.ST 2P

TILE i l patete ™~ _‘ TILE [CJ Change 1] Addition
NAME ML

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P CITY-§1-2F

Tl - T oeite ~ T - Cichage [ Additicn
NAME NANE

STREET AODRESS STREEY ADDRESS

¢ITy.St-7p G ST-7P

T - [ pelete wie [lchange  [J Addition
NAME i NAME

STREET ADBRESS STREET ADDRESS

CIvy-S1.2ip CITY.5T- 28

[ T T Delele me Clchange [ Addilion
NAME NAME

STREEY ADDRESS STREFT ADDRESS

elry-§1-71p CiTY St 2P

12, 1 hersby cenig_that the infarmation suppfisd with this Ting does not qualify for the exempfian stated in Section 119.07(2)(). Florida Statttes. | further cerfity that the information
is report or_supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on tni g
of the gorporation or the rece
changed, or on an atta

SIGNATURE: *

smpowered to execute this report as
1

ired by Chapier 607, Florida Stafutes; and that my name appears in Black 10 or Biock 11 i

SGNATURE m@‘pﬁ PRINTEL NAME OF SIGNING OFFICER OF DIRECTOR

7 ‘7//“/'// _;;;/V’j/df/
Dale Daylma Phana #




