2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000052032

1. Entity Name

PERALTA INSURANCE SPECIALIST INC.

Principal Place of Business

13719 SW 152ND STREET
MIAMI, FL 33177

Mailing Address

13719 SW 152ND STREET
MIAMI, FL 33177

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED

Apr 21, 2008 8:00 am

ecretary of State

04-21-2008 90081 027 ***150.00

|YIII\IIHHIWII\I!IIHIIIHIIIlUIIiIIIWI!IIHIIIIIWIINIVIIHHII}

04182008 Chg-P CR2E034 {12/06)
City & State City & State 4, FE| Number Applied For
65-1016204 Not Applicable
" " - o
Zp Country Ze Country 5. Cerificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISBERG, MICHAEL P
1925 BRICKELL AVENUE D-301

MIAMI, FL

33129

—_—

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations'of regisiered agent.

SIGNATURE

Signature, typed or printed nama ¢l regisiered ager! and Utle if applicabie.

(NOTE: Regislared Agent signalure (aguired when reinstaling)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Efection Campaign Financing

Trust Fund Contribution.

5500 May Be

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS 11.

THLE DPST [ elete TINE [ Change [ Additien

NAME PERALTA, JEANETTE V NAME

STREET ADDRESS | 13719 SW 152ND STREET STREET ADDRESS

CITY-ST7-2IP MIAMI, FL 33177 CITY-ST-2IP

TITLE v Delete TITLE [ Ghange [ Acdition

NAME PERALTA, BARRY A NAME

STREET ADDRESS | 13719 SW 152ND ST STREET ADDAESS

CATY -8T-2IF MLIAMI, FL 33177 CITY-§7-2P

MLk 3 delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS |- - —_ - TREET ADDAESS _—

CITY-ST-2IP CTY-57-2P

TITLE O elete TILE [J Change [ Addition

MAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP QITy-§7-2IP

TiILe O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-7P

TTLE ‘[ Delete TITLE O change [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-57-2P

12. | hereby cgrtify that the)infermation supplied with this #iing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 4 further certify that the information
indicateg/on this repog or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the ¥ e receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changgd, or on an gllachmgnt with an address, wilth all other like empowered.

SIG

Taytima Phone #




