2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L72614 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
PERLOR, INC. .
Principal Placeo of Businoss ’ Mailing Address
340NSR7 340NSR7
PLANTATION FL 33317 PLANTATION FL 33317
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. # elc. Suito, Apt #. elc 15t MOORE CR2E034 (10/‘06)
City & Slate Cily & Slate 4. FEI Number Applied For
65-0185758 Not Applicahie
e Country Zip Country 5. Certiicate of Status Desired (] gi'ggqlﬁ?:(;ﬁonm
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
L ORBER, EZRA
2125 NE 187TH STREET Stroel Address (P.Q. Box Number is Not Acceplabla)

N. MIAMI BEACH FL 33179

City FL ij Code

8. Tha above named entity submits this staloment for the purpose of changing its registared office or rogislered agent, or bath, in the Siate ol Fioridz. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgrature. ypaed of prinled name of regstarad agent and Lo r applcabie. (NOTE: Ragsiered Agen! sinalure ragurad whan ranstating) DATE
' ’ .
FILE NQWU FEE IS $150.00 . 9. Eleclion Campagn Financing  $5.00 May Be
After May 1, 2007 FB? Will Be £550.00 Trust Fund Contribution.  [JJ  Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I D 1 petere e [l change [ Addition
NAME LORBER, ISADORE NAMI UODDDE2245
siRLel aoDpess | 3739 CAK RIDGE CiRCLE STREET ADDRESS 02/13/07-30025-024 15
2/ 130780025024 150,00

CIY-s1-2IP WESTON FL 33331 CIry-ST1-2IP
TITLE [ Delete LK [ change  [] Addilion
NAME NAME.
STREET ADDRESS SIREEF ADDRESS
chy-sI-aIp CITY-SF-21P
THlik 3 Delele mr, [J change [ Addlion
NAME NAME .
STRLET ADDRESS STRELT ADDRESS
CIIY-S]-2IP CHY-ST-7IP
TIHE [ petete nEF [ Cnange [ Addilion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
City-S8I-4IP CITY-81-2IP
TILE [ petete e O change [ Adtilion
NAME NAMF
STAEET ADDRESS SIREET ADDRESS
CITY-8]-7iP CITY-ST-2IP
TITE [ petete Time O Change (] Adailion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-SI-7IP CITY-SI-2IP

his filing does not qualify for the examplions conlained in Section 118, Florida Slalutes. | further cerlily that the information
irke and accurale and thal my signature shall have the sama le dg.al cffect as if made under oaih: that ! am an officer or diroclor
lrusiec enfpowpred J§ exccute this report as requwed by Chapter 607, Florida Sm[rtes; and that my name appears in Block 10 or Block 11

30 [o 7 (aY) Sy-i16y

BIGNATLRE AND TYPED GIPRINTED NAME OF SIGNING CFFICER OR DIRECTCR ayllrﬁ Phone #

12. | hareby ceriify that the information supplied wi
indicalod on 1his ropori or supplg
of the corperation or the recaive
if changed, or on an aitachment

SIGNATURE:

ap—




