“ . FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

. Entity Name
PERUVIAN PRODUCTS, INC.
Principal Place of Business Mailing Address
8217 SW 72 AVE. 8217 SW 72 AVE.
APT. #235 APT. #235 ) :
MIAMI, FL 33143 MIAMI, FL 33143 . ’ ‘
e wrowsr T | [N IARARENAVLACI
.- LN
Sulte. Apt. &, etc. « SHIR ARt 4. eic. 04282008  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEl Number Applied For
. 65-1085034 Not Applicable
dn - Gountry 7w Zip Country 5. Certificate of Status Desired B gg'gi:ﬁ?:;"""ﬂ'
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE MELGAR, ESPERANZA C
B217 SWT2 AVE. APT. #235
MIAMI, FL 33143

Street Address (P.0. Box Number Is Not Acceptable)

"y

City FL I Zip Code

8. The above named entity submits this statement far 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Slgnature, typed of printed name of 10gIsieed agant and title if applicable. {NOTE: Ragistored Agont signature required when 1einstating) DATE
FILE NOWII! FEE Is $150.00 9. Eleciion Campaign F.inancing $5.00 May B
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Delete TITLE [ Change [ addition
NAME DE MELGAR, ESPERANZA C NAME
STREET ADDRESS { 8217 SW 72 AVE. APT. #235 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33143 CiTY-ST-2IP .
e 5 7 Delets e e,ar LTZ? Nhange ) Addition
NAME PAMARGO, ADAN HANE ,40/0 ,, _
STREET ADDRESS | 8217 SW 72ND AVE SUITE 235 STREET ADDRESS 234 .
orest-ze | MIAMI FL 33143 crvstae | Z / ? ZL y ¢
TILE T petete e ’ “m' '—'\' [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-$T-2P
TITLE (7 petete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TNLE 3 pelete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 21P CIy-ST-2IP
TIME O elete TIMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby ceniify that the information supplied with this filin é; does not quality for the examptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or [stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witp hddress, with a!l pther like empowered.

SIGNATURE:

AND rwe@h PRATED NRME DF SIGNING OFFICER OR DIRECTOR Date Daytims Phara #




