FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000007929 01-16-2007 90184 012 ***150.00
1. Entity Name
PERLA SOLE CALAS, P.A.
Principal Place of Business Mailing Address . o
15450 NEW BARN ROAD 15450 NEW BARN ROAD OD& [ (0 A
302 302 JUNR ‘
HIALEAH, FL 33014 HIALEAH, FL 33014 -
e R 0 LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0987603 Not Applicable
Zip Gountry ap Couniry 5. Certificate of Status Desired [ feiggl Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reg ed Agent
Name
SOLE-CALAS, PERLA ESQ.
15450 NEW BARN RD. Street Address (P.O. Box Number is Not Acceptable)
#302 4
HIALEAH, FL 33014
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

-

SIGNATURE i

. Signature, rynect_'wnn:ed rame of registered agent and Kitle if applicabie. INOTE' Registared Agent signature required when reinstating) DATE

FILE NOWLI! Ei?EE IS $150.00 9. Election Campaign Financing $5.00 May Be

.. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
A0, - - ;- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' M1 Delete THLE [JChange  [] Addition
NAME SOLE-CALAS, PERLA NAME
STAEET ADDRESS | 15450 NEW BARN RD., #302 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33014 CITY-ST-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST-21P CITY-SF-2P
TILE O Delele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2P
e ] Delete Tne [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-21P
TILE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GiTY-ST-ZIP

12. | hereby certify that the information supﬁlied with this filin
indicated on this report or supplemental repgyt is tr,
of the corporation or the receiver or trustee
changed, of on an attachment with an ad

es not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made undar oath; that 1 am an officer or director
to @xacuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all othier '_?mpowered.
laloy  zer

Date Daytime Phane #

SIGNATURE: {

SIGNATUHE AND TYPED OR ERINTED NAME OF SIGNING QFFICER OR DIRECTOR




