2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P00000007929

1. Entity Name

PERLA SOLE CALAS, P.A.

Secretary of State

01-27-2006 90022 019 ***150.00

Principal Place of Business

15450 NEW BARN ROAD
302
HIALEAH, FL 33014

Mailing Address

15450 NEW BARN ROAD
302
HIALEAH, FL 33074

— W W W W W W

2. Principal Place of Business

3. Mailing Address

R MW R AR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01202006 Chg-P CR2EQ34 (11/05)
City & Stata City & Slate 4, FEI Number Applied For
65-0987603 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

SOLE-CALAS, PERLA ESQ.
15450 NEW BARN RD.
#302

HIALEAH, FL 33014

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, fyped of printed name of registered agent and

lithe it applicabla (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

8. Elaction Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE FD [ Delete TILE [Jchange [ Addition
NAME SOLE-CALAS, PERLA NAME
STREET ADDRESS | 15450 NEW BARN RD., #302 STREET ADDRESS
CITY - ST-21P HIALEAH, FI. 33014 CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-20P CITY-ST-2P
TIILE [ Detete TFILE [ Change [ Additicn
NAME NAME
SIRFET ADDRESS STREET ADDAESS
CiTY- §7-2IP CITY-ST-2IP
HILE O cetete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-57-21P CiTY-5T-2IP
TITLE O petete TITLE [[] Change  [7] Addition
NAME NEME
STREET ADDRESS SEREET ADDRESS
CITY- $1-2IP CITY-8T-21P
TITLE [ Delete TMLE [1 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P e CHY-ST-2IP

12. | hereby certify-that the information sypplied with this filing does naot quality for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the informaticn
2 e f 3

ye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

ot the cor| , g 2 fow éred to executs this repon as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

/wloa 307 821m&d

" Date Daytime Phone ¥




