2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N03000010513

1. Entity Narma

PERU ALBRICIAS, INC

05-02-2005 90480 015 ****61.25

Frincipal Place of Business

9725 NW 63 PLACE

Mailing Address
9725 NW 63 PLACE

PARKLAND, FL 33076 US PARKLAND, FL 33076 US
2. Principal Place of Business 3. Mailing Address ”ll’”lllﬂ "’““N m" ||l”"m IH” "ll] |Im |“||“||| Ilmlll““‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
73-1687966 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired a ?8'75 Additional
U 7 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
Narne
GALLO, EVAM
9725 NW 63 PLACE Street Address (P.0O. Box Number is Not Acceptable)

PARKLAND, FL 33076

City

FL | Zip Code

8. The above named entily subemils this statemant tor the purpose of changing its registered olfice ar registered agery, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered ageni.

smwxmaex %\m, hﬂnﬂ

Blgnature, typed o printed name of regislered agent and Iitle il applicable.

(NOTE: Registered Agenl signature requirad when reinstatmg)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Elsction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P : [] oetete TILE [ Change ] Addition
NAME GALLO, EVAM HAME
STREET ADDRESS | 9725 NW 63 PLACE STREET ADDRESS
CITY-51-2P PARKLAND, FL 33076 CITy-8T-219
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST- 2P
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ’
CITY-SI-2IP CITY-ST-ZIP
TE O petete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cuv-§1-7P CIFY-$1- 2P
TLE [ petete TMLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71° CITY-ST-2IF
R O perete WLE O Change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIIY-5T-2IP CITY-57-2IP

12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowared to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/&lGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayline Phone #




