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ANNUAL REPORT

2008 FOR PROFIT CbRi’ORATION ' FILED
Feb 28, 2008 08:00 ANV

DOCUMENT # P00000049228

1. Enity Name

ANTONIO G. PEREZ, P.A.

Secretary of State

Principal Place of Business Mailing Address

888 BRICKELL KEY DRIVE, STE. 1210

MiAMI, FL 33131

MIAMI, FL 33131

888 BRICKELL KEY DRIVE, STE. 1210
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4. FEI Number : Applied For
65-1009245 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Namo and Address of Current Registored Agant

PEREZ, ANTONIO G
888 BRICKELL KEY DR
STE 1210
MIAMI, FL 33131
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Sighature, rwou or printed name of roglslerec agent anda It aophcabhe.

ed office or registerad agent, or both. in the State of Florida. | am farniliar with, and accem
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(MTE Registared Agent signalure requirad whan reinstating)

FILE NOWI! FEE IS $150.00 ,
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing $5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS |
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TITLE D

NAME PEREZ, ANTONIO G
STREET ALDRESS | B88 BRICKELL KEY DR #1210

orestzr | MIAMI,

FL 33131
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TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE -
NAME 35 5
STREET ADDRESS
CTY-S1-21P
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THTLEY

NAME

STREET ADDAESS
CITY-8T- 719
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12. ) hereby certify 1h§ﬁhe informatigeng
indicated on this report or suppmedr
of the corporauon or the receirep

SIGNATURE:

ccurate and

owered,

oes not qualify, oﬁhe examplions conlamed in Chapter 119, Florida Slatu!es | further certify that the information
t.my‘mgna:ure shall have the same lagal effect as if made under oath; that | am an officer or director
portas required by Chapter 607, Florida Statules; and that my me appears in Block 10 or Bloeck 11 if
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SIGNATURE ANDTYPED O
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