2008 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT , Apr 28,2008 08:00 AN
DOCUMENT # P01000036170 SRR Secretary of State

1. Entity Name
BUREAU PERU SERVICES, CORP.

Principal Place of Business Mailing Address N
11307 SW 200 STREET, APT. 301-A 11301 SW 200 STREET, APT. 301-A
MIAMI, FL 33157 MIAMI, FL 33157

LA R RII R A

04052008 No Chg-P CR2ZE034 {11/08)

DO NOT WRITE IN THIS SPACE ry=rom AiEara

65-1100634 Not Applicabla
: - $8.75 Additionat
5. Certificate of Status Desired ﬂ Feo Required

6. Name and Addrass of Current Registered Agant

5:&5&?3#5?\?5&%, #103 DO NOT WRITE
MIAMI, FL 33174 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am famiar wih, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped of prntad nama ol ragisisted agaeni and ulie 1 applicable {NOTE. Rogsiered Agenl signalure requred whon renslalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. {1  AddedtoFeas
10, OFFICERS AND DIRECTORS |
TIFLE PD
NAME VARGAS MACHUCA, VICKY Z

STREET ADDRESS | 11301 SW 200 STREET, APT. 301-A
CITY-ST-2P MIAMI, FL 33157

THLE sp EEREE LS|
NAME MULANOVICH, GISELLE M2 /00-0Mino.nng 1ha 7

SIREETADDRESS | $1301 SW 200 STREET, APT. 301-A
CITY-ST-2tP MIAMI, FL 33157

TRLE TD
KAME ARBULU, MANUEL J

STREET ADDRESS | $1301 SW 200 STREET, APT. 301-A
CITY-S1-21P MIAMI, FL 33157 DO NOT WRITE

r IN THIS SPACE

RAME
STREET ADDRESS
CiTy-ST-21p

TME *
NAME

STREET ADDRESS
CiTY-8I-21P

TME

NAME

STREET ADDRESS
Ciry-St-21p

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flonda Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Vieky VARERS Hacuw ch 20 ARe-08 35~ 3/0 Y627

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




