" * 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT N May 03, 2005 08:00 AV

DOCUMENT # P01000025256 ’ Secretary of State
1. Entity Name
PERUVIAN PRODUCTS, INC. i
Principat Place of Business %"'b‘é = Mlfing Address -
8217 SW 72 AVE, = 8217 SW 72 AVE,
APT, #235 o APT. #235
MiAMI, FL 33143 o -« - MIAMI, FL 33143
R B B 11T
Sure. Apt £etc = ' Sulte, Agt #. 6o 04282005 Chg-P CR2E03 (10/03)
City & Siale . = — - City & Sfate - - 4. FEI Number Applied For
. _ _ ‘ _ 7 65-108_5034 Not Appcable
Zip Ceuritry Zp ) Couniry 5. Cenficate of Staws Desied [ $8+7 5 Addilional
Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registarsd Agent

) _ R - Hame
DE MELGAR, ESPERANZA C N —
8247 SW 72 AVE. APT. #235 - Street Address (PO Box Number 18 Mol Acceptable)
MIAMI, FL 33143 ]
City o FL i Zip Code

8. The above named entity if?ﬁmfts thls statement for 1Hg BUrpose of changing its registersd office or tegistered agent, or both. in the State of Flarda. | am famillar with, and aceept
the abligations of registersd agamt. o .

u

SIGNATURE S i - ~—
Signature Typedl Grpfviod nare of gfiiorec agent and Y f anpficabls (NOTE Pegistogd Kgont signahuy regquiad whon ramaaingy : : DATE
EILE NOWH! FEE 1S $150.00 8. Eisctlon Campalgh Finarcing £5.00 May Be
After May 1, 2005 Fee wl?l 32 $550.00 Trust Fund Contribution 1 addedtoFees
| 10 . - OFF'IC_EHS_ANQBI'RECTDHS ) e AN ADDITIONG FCHANGES TO OFFICERS AND DIRECTORS 1IN 11
TRLE FO = = L7 pelete mE ) Ol omange ] Addition
NAME DE MELGAR, ESPERANZA G NAME .
SRECTAULAESS | 8217 SWT72 AVE. APT. #2385 ' SIREET ADGRESS J.UEQUQBEES:.’BB
GiTY-ST- P MiAR, FL 33143 B G- 5T~ 2P ﬂSf E}‘qf UJ“BSIq'?“DEg ISD- BD
TE so - = "Uloess .  §me : Tlcrage [ Addiion
NAME CAMARG(, ESTEBAN ’ N Y
STREET ADDRESS | 8217 SW 72 AVE. #235 o - § STHEET ADDRESS
CITY-57-2IF MIAM), FL 33143 GITY-ST- 27
TILE R o e ot TRE ' {3 change {77 Addition
NAME RAME
GIREET AJDRESS STREET ADDRESS
CITY 5T 2P CITY- ST 2F
e T z T R ' © DClCmange L Addtion
HAME NAME
SIREET ADORLSS SRELT ADDRESS
CITY-57-2P CiTY-5T-7P
s T ’ - 17 Deleta e - - Cichange [T Addiion
NAME NANE
STREET ADORESS STRCET ADORLSS
CITY-$1-2iP GiTY-§T-28
TTLE o < I Delste ey o - [Ichange [ Additien
HAME NAME
STREET ADDAESS STRTET ADORESS
ATY-5T-2 CIFY- ST 1P

12. | harepy cerify thal the information supblisd witF this filing does net guaiify for the exemption statad in Saction 119,071, Florda Statutes. | urther centify that the information
indicated on this repron or supplemental report is true and accurate and that my sigrature shal! have ths same lega! eflect as 4 made under gath, that | m an officer ar director
of the corporation 6t the recelver or trusiee empowered to axecute this report as ragured by Chanler 807, Florida Statules, and that my name appears in Block 10 of Black 11
changed, or on an attachmenit with an addregs, with all other ke smpowergd.

SIGNATURE: _Z =peamzs < De Helona O 28/73

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Pate Doptime Phone #

—— T e
R J



