2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOQCUMENT # P00000096878 Jan 27, 2006 08:00 AM
1. Entiy Name Secretary of State
PEARL USA, INC, :
Principal Place of Business Mailing Address
BUD'S MINI MART BUD'S MINI MART
1000 CARLTON ARMS BLVD ) 1000 CARLTON ARMS BLVD
eSS meee LT
2. Principal Place of Business 3. Mailing Address
Sutte, Ant. #, ete ) Suite, Apt, #, alc. T 1st MOORE CR2E034 {10/05)
City & Stale - Cily & Siate B 4. FE} Mumber ~ - | Apphed For
Ve ’ " 59-3677021 ’("'(m roplouiss
Zip . Couriry Zp Cauntry 5. Certificate of Status Desired ) geﬂe.‘ﬂfsqafgﬁona&
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o o Name )
I:é\gg %ﬂ?ér\l ARMS BLVD Street Address {P.0. Box Number 1s Not Acceptable)
BRADENTON FL 34208 i
City FL j Zip Code

8. Tne above named entity submits this statement for the purposa of changing ts registered office o registerad agent, or bath, in the State af Florida. | am familiar with, and accept
the: obligations of registered agent - : ' )

SIGNATURE

Signdiure, fyped o peened name of rogrleee agent and e 1 sophsatie (NDTE Figg.sloren) hgent «gnalure taauired when jeinstabing) OATE
Qe vy Gl

.. FAE NOW!M FEE S $15000 ‘ o 8500 ve b
After May 1, 2006 Fee Wil Bs $550.00 o coancing, 8200 e e

Trust Fund Contciouton. [ Added ta Fees

Make Gheck Payable to Florida Departnient of State

P Tt me e e et et Baa il e e gt o e
140, OFFICERS AND DIRECTORS 11, ADQITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
HILE P 3 Defete THLE [ Change Al
HAME, PATEL, VIJAY MAME
STREET ADDRESS | 1000 CARLTON ARMS BLVD STREET ADDRESS .

0000404578

crvstap |BRADENTON FL 34208 _ o oSy ap DA AR -R0RRE N1 Y ton o
TITLE v 1] belete wiLe ' g™~ [ § AT,
MARE PATEL, JIGNESH NAME
STREET ADBRESS | 1000 CARLTON ARMS BLVD STREET ADDREDS
CiY-St- 249 BRADENTON FL 34203 CITY-gr- 1P
TILE o (3 Delete Hne ] Change [ Ade™.
HAME , _ T B S o _
STREET ADDRESS SIPEET ADDRESS
GIrY-ST- 7P CiTY-§7- 2P
i o O § wus [ Change  [Jastin
NANE . MAME
STREET ADDRESS STRECT AODRESS
CiTY-57-71P CHY 5T-2IP
e  Opeee § me [JChage ]
NAME NAME
STRLLT ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY- 8T 119
e S O Delete e B CdChange 3 asti
NAME HAME
STREET ADBRESS STREET ADDRESS
ey -S7-27 ' CHY-57-2I

12. ! heredy certity that the information supphed with this filing does not qualily Tor the exemplions contained in Section 119, Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate and that ny signatuce shall have he same legal effect as it made under oath; that | am an officer or direcio
ot the corporahan or the recenver or rustes empoweret to execute this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 ar Block 11
if changed, or on an ettachment with an address, with all other ltke empowered.

r
SIGNATURE: -2’ - g2 Ev_i_ A FUEF- LTV

SIGHATURE ARD TYPED GR PRINTED HAME OF SIGMNG CFFICER OR DIRECTOR Das Daytima Phano ¥




