. ama | - FILED
2006 FOR PROFIT CORF ORATION Mar 06, 2006 08:00 AM

r f State
DOCUMENT # P00000031097 Secretary o

4. Entity Name

PERTIN, INC.

Principal Place af Businass Mabag Address |

7271 BILTMORE WAY, STE 402 8360 WEST FLAGLER STREET, STE 200 ;

CORAL GABLES, FL 33134 MIAMI, EL 33144 |

VAR I

02072006 Ng Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE |1

300081900 Not Apphicatie
; $8.75 adaneonal
5. Cerificaie of S12tus Deslred I Fee Rocuired

. Name and Address of Current Registered Agent !

RIOS, LUIS O @ L ER STREET, STE 200 " DO NOT WRITE -
MIAMI, FL 33144 ‘ | : 'N TH'S SPACE

3. The ahava named entily sunmits this statermsat fcar the purpese of shanging its cegistered once ar regtsr.e(ed agent, ar both n tha Ravg of Flarida. 1aq famiitar with, and accem

tha obligations of registared agant. i ( . A DT
! . ) .
SIGNATURE |
Sgnature, typed or prnled nama of registarod agent ded It if applicatke, (NOTE Registared AQenl signaiure r\.qulrcd when rainstatrg) DATE
i YN IBE - A
9. Elsction Campaign Financing $5.00 aay a8 ot NYUUUU%SB {55
FILE HNOWII! FEE {3 $150.00 ¥ . e : ~
. After May %, 2006 Fes wl?l be $550.00 Teust Fund Cordributica, 0O | AddedtoFaas H316/06- 150001 -0l 158,75
10. OFFICERS AND DIRECTORS [ ‘
IME D '

NAME DE ENCALADA, ALICIAY ’ !
SIREET AQ0RESS | 721 BILTMORE WAY #402 :
Gilv-51-219 CORAL GABLES, FL 33134

WILE D

NAME ENCALADA, JORGE
STREET ADDRESS | 721 BILTMOQRE WAY, STE 202 g
oiv-51.27 | CORAL GABLES, FL 33134 R

e D .
NEME ENCALADA, ALICIA '

iss { 721 BILTMORE WAY, STE 402 A ?
avsar comzL GABLES, FL 33134 : _ ‘ DO NOT WRITE

sieeel apoaess | 721 BILTMORE WAY, STE 402 ’
ooy-st-ar | CORAL GABLES, FL 33134 ' |

| Bcaaon, somae ! | INTHIS SPACE

TILE D :

NAME ENCALADA, CARLOS i

SIRET aopRess | 721 BILTMORE WAY, STE 402 . . =

CilY-81-F CORAL GABLES, FL 33134 . e . ; e

IME ) } ’

MAME . ‘ - e o -
STREET ADORESS . ’ '

CHY-81-2

12. [hareby cantily thal the infosmgifon supplied with this filing does nof qualify for the exempiions contained in Chapier 118, Flarida Statutes. 1 further ¢eriiy that Jhe information
indicatad an this repart or suphlamental repert is true and accurate and that my signature shaft have the same fegal effecl/s i made under oalh; tha! | am anditicar or dirsclor
ol the carparatian ar the regéiver ar Hustee empowared (@ execule this report &5 raduived by Chaptar 607, Florida Slatulds: and that my name appeacs inBldtk 10or Black 114
changed, or on an atiachzent with an address, with all other like empowered.

SIGNATURE: \f b evo dn boncalndtio

SIGMATURE Aﬁﬂ TYPEQ OR CRINTED NAME OF SIGHING QfﬂC!RORmRECTOR t /Dm Oaytica Prions @




