2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000056927 Jan 25, 2005 08:00 AM
1. Entity Name
Y Secretary of State
MELY]A PEREZ-GARCIA, P.A,
PrincI;aI Place of Businass o Rﬂgﬁng AJdréss )
9064 SW 132ND LANE 9064 SW 132ND LANE
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt #, elc. T o B Suite, Apt #, etc B 1st MOORE CR2E034 (10’04)
City & State o City & State T | 4. FEINwnbar Applied For
65-1016599 Not Applicable
Zip Courttry e Eountry 5. Certificate of Status Desired O 58‘75 gdaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistared Agent
o ) B ) Narne S o
gggfgﬁ%&g{l}% LANE Street Address (P O. Box Numbst is Not Acceptabie)
MiaMI FL 33176
City FL Zip Code
8. The above nam submits this statement for the p qe of changing its registered office or registerad agent, or bath, in the State of Florida | am familiar with, and accept
the obligatior® of registered Aagent, /
== Lol
SIGNATURE _ _ ) / é?i 208
Sigrature, typed of prcing rstorad ag\mt qant and teis i app«-able {NCTE Regrslared Agont sigralure roqursd whan isnslahng) J DATE]
m T - T
FILE NOW"‘ FEE IS $‘1 50‘00 B 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Stafe
10. . OFFICERS ANDDIRECTORS N KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N {1
i PSTD ) ] pelete s [ change [ Addition
NAME PEREZ, MELVIA o NAME
STREET ADCRESS | 9064 SW 132ND LANE SIRIEF ABDRTSS UDQUDDIQSS 14
CIY-S1-2F MIAMI FL 33176 Ciir-5T-7F DI!ES-‘ DS.-BGE{SI_DIE 15{]. w
mit S : C DJodete NIl O Change [ Addition
NAME - NAME
SIRELT ADDRESS i - - — STREET ADRRESS
oY §i-2p CHY- 5.2
e B - T Ol pelete e [ change  [J Addition
NaME . NAME
SIRLET ADDRESS STREET ADDRESS
CHY- 5T-ZiF Cify-SI- 2P
ILE o [ Detete ung [O) Ghange [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
iy -87-2iF oty Si-ap
il . - 1 oelete Tivef [ change 5 Addifion
HAME NAME
SIREET ADDRESS SIKELT ADDRESS
ity 57-2p LUY.S1 7P
i ) © Ooeee | ome Dl chage [ Addition
NAME ’ . mYs
SIREET ADDRESS . STREET ADDRESS
ciry-51-2Ip CITY-S1. 218

12. | hereby certify th
indicated o
of the cor

Brmation supplisd with this filin 3 dogf not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the information
report or supplemental report is true and acfurate and that my signature shall have the same legal ettect as if made under oath, that | am an officer or director
ration or the receiver or trustee empowered 1o efecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n attachment with an add;ess with all cther like empowered.

Ngﬁ Wevia %ﬁ(z_@ma [~ - 3009697882

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtrma Phone #

SIGNATURE:

SIGNATURE AND TY




