FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000027130 04-28-2005 90197 007 ***150.00
1. Entity Name
PEREJOTA, INC.
Principal Plage of Business Mailing Address 2BV T
4124 MARIANA ROAD 4124 MARIANA ROAD
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
P v AT G

Suite, Apt. #, elc. Suite, Apt. #, elc. 03272005 Chg-P CR2E034 (10/03)

City & Siate City & Siate 4. FEI Number Applied Far

59-3705506 Not Applicable
Zie Counlry Zip Couniry 5. Certificate of Status Desired a fg'gfqﬁf:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PEREA, JORGE E
4124 MARIANA ROAD Street Address (P.0. Box Number is Not Accepable)
JACKSONVILLE, FL 32217
_‘ City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted rama of registerey agsnl ana Lille d applicabla (HOTE: Registered Agent sgnalufa 19Quilol when raifrslatngt DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign F}lnancmg $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detee TLE [ Change  [J Addition
NAME PEREA, JORGE HAME
STREETADDRESS | 4121 MARIANA DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-ZIP
TITLE ) Detete e [ Ghanga [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- SF.2IP CITY-S1-2IP
WLE ] pelee TIILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- ZiP CITY-5T-7IF
HLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§I-2F CHY-SI-2IP
TIILE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-71p CITY-ST-2IP

12, | hereby cerlify that the information supplied with this fili
indicated on this report or supplemental report is true g
of the corporation or tha receiver or trustee -
changed, or on an attachment with an

;) does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
il accuratg and that my signature shall have 1he same lagal effect as if made under oath; that | am an officer or director
spcfo exaculg’this report as required by Chapter 607, Florida Statutes; and that my nayne appears in Block 10 or Block 11 it

W &ityalloiher Jike’2mpowered. ;
feee o 4[/9}/05/

SIGNATURE Al WPED OR PPATED NAME OF SIGNING OFFICER OH DIRECTOR Daylma Phona &

SIGNATURE:




