t

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P00000032438

1. Entity Name ~

PERRI BROTHERS & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Malling Address
2700 W 79 STREET 2700 W79 STREET
HIALEAH, FL 33016 HIALEAH, FL 33016

DO NOT WRITE IN THIS SPACE

A A

03212008  NoChg-P  CR2E034 (11/05)
4. FE Number Appied For

65-0999820 Mot Applicable
5. Cerliicate of Stahus Desired ~ [] 9819 Additiona!

8. Name and Addreas of Current Registersd Agant

PERRI, MICHELE
2700 W. 79 STREET
#3801

HIALEAH, FL 33016

Fea Required ‘

DO NOT WRITE
IN THIS SPACE.

8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and sccept

the obligations of registered agent.

SIGNATURE

Segniaturs, typed of primad ram ol regsiened agent and Ltie 4 appkcable,

{NOTE. Ragratarad Agan wignature raquired when rensistng)

DATE

9. Election Campaign Financing

FILE NOWI FEE 1S $150.00 Tt Fond Contriuton.

After May 1, 2008 Fee will be $550.00

35. 00 May Ba
Added to Feas

10. CFFICERS AND DIRECIQRS |

TELE PD

NAME PERRI, MICHELE
STREET ADDRESS | 2700 W. 79 STREET
GTY-57-2F HIALEAH, FL 33016

TILE

NAME

STREET ADDRESS
Y -ST-78

TITLE

RAME

STREET ADDRESS
Qy-51-oP

Tt

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-5T-21F

TLE

NAME

STREET ADDRESS
Chy-57-7P

L}
]
.

(W]

OO0, -
E(H— 008 150,00

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the information supplied with this [lling doss not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cedtify that the information
Indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation of the raceivar or trustee empowered to execuls this report as raquired by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 #

changed, or on an attachrmant with an address, with all other like empowared.

SIGNATURE: ‘ HiCHELE KA

IOGNATURW OR PRINTED NAME DF SIONING OFFICER OR DIRECTOR
T

4 - 2.3 ;5?8 2056985604

Caytmé Phone #




