FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000031097 Secretary of State

1. Entity Name

PERTIN, INC,

Principal Place of Business Mailing Address

721 BILTMORE WAY, STE 402 8360 WEST FLAGLER STREET, STE 200
CORAL GABLES, FL 33134 MIAMI, FL 33144

R B

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AppTedTo
30-0081900 Not Applicasle
O $8.75 additional

Fee Requirad

5. Certificate of Status Desired

6. Nama and Address of Current Registered Agent

RIOS, LUIS O DO NOT WRITE

8360 WEST FLAGLER STREET, STE 200

MIAMI, FL 33144 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing s registerad oflice or registered agent. of both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent

SIGNATURE —

+ Sigratera. typed or prinfad Aume of regsterad agent and il if aophcatie. {NOTE: Registared Agant Bgnatura required whon reinstaling) DATE
. . . . ™y - oy .‘j’:i
.. FILE NOWIlI FEE I5 $150.00 8. Election Campaign Financing $5.00 may Be HOON00E L ee
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees Oe2A07-80012-017 150,00
10. OFFICERS AND DIRECTORS [
TITLE D
NAME DE ENCALADA, ALICIA V

SIREETADDAESS | 721 BILTMORE WAY #402
CITY-ST.2IP CORAL GABLES, FL 33134

1ITLE D

RAME ENCALADA, JORGE

STREET ADDRESS | 721 BILTMORE WAY, STE 402
CITY-81-2P CORAL GABLES, FL 33134

TILE D
HAME ENCALADA, ALICIA

ET ADORESS | 721 BILTMORE WAY, STE 402
lsz:?:-s:g:ﬂ:i CORAL GABLES, FL 33134 DO NOT WRITE

- c IN THIS SPACE

NAME ENCALADA, JORGE |
STREET ADDRESS | 721 BILTMORE WAY, STE 402
CITY-ST-2IP CORAL GABLES, FL 33134

TilLE D

NAME ENCALADA, CARLOS

STREET AODAESS | 721 BILTMORE WAY, STE 402

wiv-si-2@ .+ CORAL GABLES, FL 33134 . ey
e

TS

STREET ADDRESS | : ey
CIY-51-29 - B L :

12. | heraby certify that the information supplied with this filing doos not quality for the exemptions contained in Chapter 118, Florida Statules. | further certify thal the information
indicated on this report or gdpplemental report is true and accurate and that my signature shall have the same legal effeclés if made under oath; that | amyan officer or director
of the corporation or the rgeiver or trustes empowerad Lo execute this report as required by Chapter 607, Florida Statuye®: and that my name appears indlock 10 or Blogk 11 il

changad, or on an attac 9Nt with an address, with all other like empowered.
SIGNATURE: dieca dlc;éma/a,cﬁa/ 0//2 3‘/2007 J05- 44482
/T Dam ' Daytrma Pnong #

SIGNATURE AND TYPEE DR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

e




