FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000017415 04-11-2005 90197 033 ***158.75

1. Enlity Name

PEREGRINA'S INVESTMENTS INC.

Principal Place of Business Mailing Address

5255 COLLINS AVE. APT. #8B 5255 COLLINS AVE. APT. #8B

MIAM! BEACH, FL 33140 MIAMI BEACH, FL. 33140 5 0 0 36 8 18

S S VR AR A AT ORIV
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

37-1420582 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?i‘zﬁsng:;m’"a'
i w—._-B,_Name and Address of Current Reglstered Agent.._ .. . - -—__.-7.-Name and Address of New Registered Agent— - -—~—— -

Name
PEREGRINA, MIRYAM
5255 COLLINS AVE APT 8B Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140

City FL l Zip Code

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

SIGNATURE i ) -
. + Signature, lyped or prinied name of registered agent and Ik H applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Edection Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trqst Fund Contribution, Added to Fees R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE . [ change [ Acdition
NAME PEREGRINA, MIRYAM NAME
STREET ADDRESS | 5255 COLLINS AVE. APT. #8B STREET ADDRESS
CIvY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-2P
THLE [ Delete TiTLE (T change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHY-81-21P
THILE [ petete TILE [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDAESS
cITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIrY-S7-2P
TITLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-ST-2IP
TE ot 3 Delete TIE . FRETLE ’ [ Change [ Addition
NAME . - - NAME . T
STREET ADDRESS ) _ || sreeT ADDAESS .- - e
CITY-ST-2P ) - | onv-stap - e - .-

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an offiger or director
of the corporation os the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address. with al 7 like empowered.. / /
LT O
I/ ke

SIGNATURE:

SK:NING OFFICER OR DIRECTOR




