Y

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # P01066077025 ~ Secretary of State

1. Entity Name

PEREZ D'LUYZ, INC.

Principal Place of Business ) Mna;Iing ;d;:lr‘es's'
5845 SW 88 5T : 5845 SW 88 ST
MIAMI, FL 33156 MIAMI, FL 33156

s [

Suite, Apt. ¥, etc. Suite, Apt. ¥, etg. 02222005 Chg-P c 34 (10/03)
City & State R City & State N 4, FEI Number ] Applied For

) _ 85-1130046 _ ot Applicable
2p Country “ip Couintry 5. Certificate of Status Dasired O $8.75 Additional

Fes Raquired

§. Nane and Address of Current Registered Agent —__7. Name and Address of New Rogistered Agant

MName

DE VIVERO, LUSSY P - s
5845 SW 88 ST Sireet Addrass (P.O. Box Number is Not Acceptable)

MLAMI, FL 33156 —————e = - —

City FL I Zip Cade

8. The above named entity subrnits this statement for the purpase of changing its rogistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. - . _

SIGNATURE - - S —— . . - - —_—
Signature, tynad o printed hame of ragstared 1gert 2id Lt f applicable. {NOTE, Ragictarpd Agen sig riiquied when raingtaing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AND DIREGTORS [EN ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME o {7 Delete TILE O change  [] Additian
NAME DE VIVERQ, LUSSY P HAME
STREET ADDRESS | 5845 SW 88 ST STREET ADDRESS
CITY-5T-2P MIAMI, FL 33158 __§ cmy-sT-zp
e C Doeste e [ Change [ Addon
HAME NAME
STREET ABDRESS STREET ADSIRESS
CITY-8T-7iF City-sT-2IP
T O elete e © [dchage [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P ChTY-§T-2P
e o O bewte. e . e Chings [ Acdiion
N HANE UUQUQDEBE‘QE ]
STREET ADDRESS STAEET ADDRESS 03/14.505-80073-0272 150,08
CITY-57-2P CTY-51-TP
TTE " O Delele e T " [Jchage [ Addion
NAME HAME
STREET ADDRESS STREET ADORESS
£ITy-sT-2P eIy 57-2P
e ' ) T pelzle TmE ) o [T change L] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21p CITy-5T-2P

12. | hereby gerlily that the infarmation supplisd with this ﬁling does rot qualify for the exempfion sfated in Section j ']'9.07&3)(‘& Florida Statutes,  further ceftify that the infarmation
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer ar director
of the corporation or the re: r or frustee empuﬁzd i execule this report as required by Chapter 607, Florida Statutes: and that my name appears In Black 10 or Block 11 if.

shanged, of on an attach with an ad S, Wi I ather like empowarad,
»

SIGNATURE: . / nriey L\,\SS P

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRRCTOR Ca's Cavtime Phone ¥




