2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000032459

1. Entity Name
PEREDA PRODUCTIONS, INC.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90276 002 ***150.00

é
-031533

Principal Place of Business Mailing Address
6439 SW.56THST. 6439 SW. 56TH ST.
MIAMI, FL 33155 MIAMI, FL 33155
T s T GV TR EITR
755 UNIVERSITY DR. 755 UNIVERSITY DR.
Suite, Apt. #, etc. Suite, Apt, #, etc, 04142005 Chg-P CR2E034 (10/63)

i i te 4. FEI Numbper Applied For
CBRAL GABLES, FL CO¥AT GABLES, FL. 65-1089630 Nol Applicanie
??;3pl 34 Country 32"1 34 Cauntry 5. Certificate of Status Desied [ ?ggfq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PEREDA, LUCY
6439 S.W. 56TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAM), FL’ 33155
l City FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signatura. Typed of printec nama of registerad agent and title it appticabla, (NGTE: Registared Agent signatuie required when reinstating}

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fess

10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME BPVS 7 pelete TLE [J change [ Addition

NAME PEREDA, LUCY NAME

STREET ADDRESS | 6439 S.W. 56TH ST. STREET ADDRESS

CITY-ST-21P MIAMI, FL 33155 ) CirY-$7-7P

THILE 0 elete TITE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21F

TILE 0O belete TE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZIP

JIMLE [ Delete TITLE [ thange [ Addition
_NAME o NAME

STREET ADDRESS o - - = " STREEF ADDRESS |~ — - ~—- - -

CITY-S1-2IP CITY-S1- 7P

TUTLE - O Delete TITLE [TI change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

ony-st1-1p CITY-ST-2P

TIME (] Delete TINE {JChange [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P oTY-§T- 2P

12. 1 hereby certifK‘lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
i

indicated on {

s report or supplemental report is rue and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer ¢r director

of the corporation or the receiver or trustee empowaerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a

SIGNATURE: X

55, with all other like empowered.

LUCY PEREDA, PRES. 4/14/05

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Fhona #




