FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT" | Secretary of State

DOCUMENT # P0000000792% 01-24-2005 90038 002 ***150.00

1. Entity Name

PERLA SOLE CALAS, P.A.

AIVUVUIIIV

Principal Place of Business Mailing Address

15450 NEW BARN ROAD 15450 NEW BARN ROAD : \
302 302 H
HIALEAH, FL 33014 HIALEAH, FL 33014

B

. iV : ‘ 01172005 NoChg-P  CR2E034 (10/03}
.. DO NOT WRITE IN THIS SPACE AT roTed o
Loy s 65-0987603 Not Applicable

5. Certificate of Status Desied ~ []  98-73 Additional
Fee Required

IR S s e T TR e

~6. Name and Address of Current Registered Agent

-f——*"'ﬁ"T&~ = — = o Gl - g
SOLE;CALAS, PERLA ESQ.

15450:NEW BARN RD. . _ _ DO NOT WRITE .
| #302 S : : _
-HIALEAH, FL 3301477 ™ IN THIS SPACE

vy

e o P

B. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, anc accept
the obligations of ragistered agent.

+

SIGNATURE

Signature. Iyped of printed name of registered egant and litle if applicable. (NQTE: Registered Agent signature required when reinstating} DATE

T

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing = $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE PD

NAME SOLE-CALAS, PERLA

STREET ADDRESS | 15450 NEW BARN RD., #302

CITY-5T-2IP HIALEAH, FL 33014

Tme

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS o

CITY-ST-2P | - e WDO: Naf,WRﬂri'Ew -
ol IN THIS SPACE

!

STREET ADDRESS
CITY-S1-21P

TITLE
NAME .
STREET ADDRESS
CITy-51-7P

fITLE

NAME

STREET ADDRESS.
_ CITY-sT-2IP

12. | hereby certify that the information supplied#ith this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or suppleswerTatrgdort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha recgiwtr or 1rum gowered to execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachrpént with an ith all other lika smpowered.

;// "/"f S - tzvooacf

PRINTEDTHAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




