~ 2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # P01000048059 G Secretary of State

1. Entity Name

PERLA DESIGN ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
6245 S.W. 192 AVE 6245 SW. 192 AVE
FORT LAUDERDALE, FL 33331 FORT LAUDERDALE, FL 33331

0 O

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR RomadFor

01-0695355 Not Applicable
. Certil ; $8.75 additional
5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent
STRUSBERG, PERLA 8
6245 S.W. 192 AVE DO NOT WRITE
FORT LAUDERDALE, FL 33332 : I N TH ls S PACE

8. The above named entity submits this statement for the purposae of changing Its registered office or registered agent, or hotn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped of orintad nama of registarac agent and iile If applicabls (NOTE Regisiersa Agent slgneture raquirad whan ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campalgn Financing ss_oo May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. CFFICERS AND DIRECTORS 1
TITLE o
NAME STRUSBERG, PERLA
STAEET ADDRESS | 6245 S.W. 192 AVE
CITY-ST-2P FORT LAUDERDALE, FL 33332 UNDDON o624
e : 05/04,07-80024-005 150, 00
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

st DO NOT WRITE
TTLE IN TH'S SPACE

NAME
STREET ADDRESS
CTy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIvy-S7-2IP

12, ) hereby caﬂif’{ ihat the information supplied with 1is fiing doees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this re| supplemental report s true and accurate and that my signature shall have the same legal effect es if made under oath: that | am an officer or director

of the corporation 4r the régeiver or trustes empowered toexequte this rap: quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
"BIMpOwaT . 0‘5‘{ “70(- L{ §95

changed. or on an §ttac t wiffi an address, with ali ot /

S|GNATURE: NING OFFICER OR DIRECTOR Date Daytma Phons #




