.'2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 08:00 AN

DOCUMENT # P01000072285 Secretary of State
1. Entity Name
JACK MARC PEREZ, P.A.
Principal Place of Business Maifing Address
202 S, MOODY AVE 202 S, MOODY AVE
TAMPA, FL 33609 TAMPA, FL 33609
s s s RSO0 AR AN
Sulte, Apt #, etc. Suie, Apt. #, etc. 03302006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
58-3735204 Not Applicable
2p Bountry Zip Gourtry 6, Cerfificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
PEREZ, JACK M
202 S, MOODY AVE Street Address (P.Q. Box Number Is Not Acceptable)
TAMPA, FL 33809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flprida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
$ignatuie, typed or prnfod name of regretered agont and lilie I applicabla. {NOTE. Regstered Agent signaiure roquired when rensiating) DATE
EILE NOWH! FEE 1S $150.00 8. Election Campa&gn F-inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
i, QFFICERS AND DIRECTCRS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D M belese T Ol Grange 11 Addition
NANE PEREZ, JACK MARC HAME
STRELT ADDRLSS | 15112 CONTQY PLAGE STREET ADDRESS HODOG0S37I80
evsi-w | TAMPA, FL 33618 ar-si-ze 05/D3/05-50008-014 150,00
1R 1 Detete TilLE [ Crange ] Addition
NAME NAME
STREET ADDRESS. SiREE! ADDBESS
CITY-8T-2F LIY-ST-.21P
ILE U Deete TE O change ] Additien
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CiTY-57-p CHY-ST- 2P
BILE (3 Dalele ML Clchange [ Addttion
NEME NamE
STREET ADDRESS SIREET ADDRESS
LIty 5121 GiTy-81-219
HRE 3 pelete TTLE O change 3 Addition
NAME NAME
STRELT ADDRESS SIHLET ADDRESS
CTY-81-IF CiY-Si-Z1
HiE O Detete HiLE [ Change [ Addition
NAME HAME
SURLLT ADDHESS SIREET ADDRESS
CITY-57-Iif GiTY-87- 2P

12. | hereby certify that the inform:
indicated on this report or su)
b the corporatlen ar the |
changed, or o an a

SIGNATURE:

jon supplied with this filing does nof qualify for the exermptions conlaingd in Chapter 119, Florida Statules. | further cerlify that the information
ntat reéport is true angd gocurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer ar divector
required by Chapter 807, Florida Statutes, and that my name appears in Block 3G or Block 11 if

/4//7/96?
A AS

Daylime Phone #

ap(urune AND TYPED OR PRINTED RAYE GR#fGNING OFFICER OR DIRECTOR




