2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P01000058404 ko

1. Eniity Name

INVERSIONES PEREZ ROS USA INC. Secretary of State

Principai Place of Business Mailing Address
18851 SW 25TH LT 18851 SW 25TH CT ,
PEMBROKE PINES, . 33029 PEMBROKE PINES, fL 33029

LR RO LA

01092006  No Chg-P CR2E034 (11/05)

Jan 12, 2006 08:00 AM

D0 NOT WRITE IN THIS SPACE =T Aoed For

65-1113746 Not Applicable
8. Certificale of Status Desirad ] Ei;esq Qf;"ﬂﬂa‘

€. Name and Addrass of Current Registered Agent

BB51 O DT O 130 NOT WRITE
PEMBROKE PINES, FL 330629 5!\3 }H 1 S SP AC E

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

SIGNATURE

Signatute, typad or printed name of registared agent an tilie if applicabla. {NOTE. Registeted Agart sigraitre raquirsd when esinmating) DATE
9. Election Campaign Financing $£5.80 Maype
Aﬂ-: ﬁ,ﬁ?‘g&l‘s‘?‘s@'&ﬂ"‘f}) 'ggso.uo Yrust Furd Condribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE PD
MAME PEREZ ROS, PEDRO i [H’}':!g’)‘" 3
ELRIRE {Sr_
STREET ADDRESS | 18851 8W 25THCT 1o/ _d c“‘:! pelu T Lo
oTv-s-2p | PEMBROKE PINES, FL 33029 01/12/06-80023-023 150.00
TTLE VPE
HAME PLAZA DE PEREZ, GISELA M

STREET KODRESS | 18851 SW25TH CT
GITY- 5T-7iP PEMBROKE PINES, FL 33029

TITLE
NAME

e s | =0 NOT WRITE

e | i THIS SPACE

NAME
STRRET ADDRESS
CiTY-57-218

TWLE

NAME

STREET ADDRESS
CITY-&T-2F

ML

HAME

STREET ADDRESS
CiTY-53-2¢

12. 1 hereby certify that the information sypfied with ti ng dges not qualify for the exemptions contalned in Chapter 1189, Florida Statutes. | further cerlify that the information
indicated on this report or supplemedia reportfis frup and pecurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ot the corporation or the receiver gy eistee embowgred iefexecute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 pr Biock 11 if
changed, or on an attachment wil/An addresst wi ther §ke empowerad,

[y G L
SIGNATURE: .51,‘,,,11L’m.4 OI-0O7-0b U271 P

ar PAINTED N, "'ga \IGNING OFFICER OR DIRECTOR Daytime Phono
/ T



