/

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

Secretary of State

DOCUMENT # P01000048059 03-01-2006 90016 014 ***150.00
1. Entity Name
PERLA DESIGN ENTERPRISES, INC.
Principal Place of Business Mailing Address *T
DS Nt SE SR SRR AT
gqs‘ggw- 192 Roe %1.45 s,u}l%z foc. :
robeoie Pive FL3333 2 Crobrote Pives F422332
2. Principal Place of Business 3. Mailing Address ) '
Suite, Apt, #, etc. Suite, Apt. #, etc. 02252006 Chg-P CRZE034 (1”05)
City & State City & State 4. FEI Number Applied For
01-0695355 Not Applicable
e Country Zip Country 8. Cettificate of Status Desired 0 $8.75 Additional
Fea Reguired
- - - 6.-Name and Address of Current Registered Agent.-=——_ — ~7.-Name and Address of New Registered Agent——-
Name

. zeln s STeu
orenohe e (DAY S S\ (0. 151

Roe.

Street Address (P.O. Box Number is Not Acceptable}

L. B33

City

FL ’ Zip Code

ed entity submits this staterpent for the pi

Lrel’@stered agent.

of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

tura, type\d or printed name of reg.sterea"algem and tite if applicable.

I {NOTE: Registered Agent signatura required when reinstating)
Fd

) 4506,

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D @Lf S" 3.0 gelere TILE CIchange [ Addition
NAME STRUSBERG, PERLA q ) - Q( K — NAME

STREET ADDRESS M&MQEE?I(? D b gole Qy% 3 STREET ADDRESS

CITY-ST-21P B e . o Le B3 2B E . CITY-ST-2IP

TITLE 1 belete THLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIME [ Detet JTILE . _ Clchange [ Addition
NAME T oo TNAME T - T - -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-7P

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ peiate TITLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P “emy-sT-2P

12. | hereby certify t i
indicated on thig'report oAsupplemental report is true
i eivef Or trusiee empowere:

nt with an ad:tss. with aif

id accurate and Jha

ike empcered.

signature shall have the same legal effect as if made under cath; that { am an officer or director

the mformation supplied with this fijng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
to grecute this, epon’é required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 i#

@su)
70/-48323

- S~ MO@

IGNATURE AND TYPED OR PRINTEJ NAME OF SIGRING OFFICER OR bmé’cma\

Daytime Phone #




