FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 : FILED

PROFIT .
FLORIDA DEPARTMENT OF STATE May 1 2, 2001 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of Sats Secretary of State
1999 .. DIVISION OF CORPORATIONS 05-12-2001 90035 016 ***150.00
DOCUMENT # P00000104343
1. Corporation Name ; : - /
PERTUTTI GROUP CORP. v . ] )
Principal Place of Business Mailing Address L
555 NE 34 ST STE 210 555 NE 34 ST STE 210
MIAMI,FL 33137 MIAML,FL 33137 DO NOT WRITE IN THIS SPACE
*3. Date Incorporated or Qualifed
11-07-2000
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
121] 2] 65-1053211 Not Applicable
Suile, Apt. #, etc. Suits, Apt. #, etc. ] $8.75 Additional
2] ] ' 5. Certifcate of Status Desired [0 Fae Required
City & State— . T 7 f- -City& State - - —— e - -{~ 6. Election Campaign Financing' g $5.00 May Be
23] - 28] - Trust Fund Contribstion - Added to Fees
Zip Country Zip Country, " ©° " "'| 8 This corporation owes the current year Intangible
24] IE[ : -‘;ﬂ m - Pergonal Property Tax. - Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. i ] 81| Name
GALLARDO JOAN
- 82| Streat Address (P.O. Box Number is Not Acceptabla)
555 NE 34 ST STE 219 =
MIAMI 1 ' ' .
AN ,AFL 33137 4| Ciy R FL 85| Zip Code
1;. Pursuant to the provisions of Sections 607.05h2 ‘and 607.1508, Florida Statutes, the above-named submits this statement for the purposae of changing its registered
offica or registered agent, or both, in the State of Florida. Such wasg authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607. , Florida Statutes, - " . T . )
SIGNATURE : : : N -
Signature, typad or printed name of registerec sgent and e f appicable (NOTE: Reg d AQert sigr when ) CATE
12. OFFICERS AND DIRECTORS 13, . ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ﬁ ‘ 1 DELETE 11TME OQcChange . [ Addition
NAME GALLARDO JOAN FENAE
CITY-ST-2P I BL 21117 14 CITY-5T-2P
e MIAME FL—33137 O DELETE 21 TME _ ' [JChange  [2Addition
NaME 22MAME -
STREET ADORESS 23 STREET ADDRESS
CITY-ST-ZP e EXT- X : i
e — - d— =~ Ooaee fame - - - - - © ~rn v=—  [JChange— -] Addition |-
NAME © L aznne :
STREET ADDRESS! 3.3 STREET ADDRESS
CITY-5T-29 34.GTY-ST-2P
TME ] O oELETE 41 TE [JChange [ Addition
NAME : 4. 2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2P :
TIMLE [ DELETE 51 TME [IChanga [T Addition
NAME _ 5.2 RAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T.29 . 54 CITY-ST- 2P
TE CJ CELETE 6.1 TMLE OChange  [JAddition !
NAME 8.2 NAME ;
STREET ADCRESS, 6.3 STREET ADORESS
Ciry-sT-2P 84 CITY-ST-2P

14. | hereby certify that the information sfiooiied with this filing does not qualify for the exemption stated in Section 119.07(3)J), Flonda Statutes, | further certify that the information
indicated on this annual report or supglementat annual report is true and accurate and that my signature shell have the same legal affect as if made under oath; that ! am an
officar or diractor of the corporation prthe recaiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chang ent with an address, with all other like empowered.

SIGNATURE:

Wy k-l

Daw Daybme Phone #




