FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000041994 Secretary of State
1. Entity Name 05-03-2004 91023 046 ***150.00
LA PERLA 2706 CORP.
Principal Place of Business Mailing Address
TURNBERRY PLAZA, SUITE 801 TURNBERRY PLAZA, SUITE 801 s
2875 N.E. 19157 STREET 2875 N.E. 19157 STREET
AVENTURA, FL 33180 AVENTURA, FL 33180 ” I |
e R Y A A A
50/~ Goktp frive
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292004 Chg-P CHZED34 (10/03)
—z06-13 ¢
City & State ity & Blate 4. FE| Number ‘ Applied For
o) 7fgn o ,é =8 4ppeEp+or 4 0~|05503 3 e arpicane
Zp Cauntry ZEPBBM Ooumrycg 14_ 5. Cenificate of Status Desired O ?g-;:ﬁima!
6. Name snd Address of Current Registered Agent 7. Name and Addreas of New Registered Agont
Name
SERBER, DANIEL JESQ._ U _
TURNBERRY PLAZA, SUITE 801 Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191ST STREET
AVENTURA, FL 33180
City FL IZip Code

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

SIGNATURE
T Sigratura, typed of prnted name of regimered agen and ttis f apnicabie. (NOTE: Regi Agert recured when re; DATE
FILE NOWill FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution, d Added to Fees
3 - FE
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o A 13 telete TTLE [} Change [ Acdition
HAME L{ANIADO, SALVADOR HAME
STREET ADDRESS | 2875 N.E. 191ST STREET STREET ADORESS
CITY-ST-2P AVENTURA, FL. 33180 GTY-ST-2P
TmE ] Defete TME [ Change ] Addition
NAME r NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P omy-ST-2P
e 7 vetete TMLE 3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATy-ST-2P 7
mE - T Deiete E [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP § orvesrz
Tm.E £ petste nnE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P CITY-§T-2P
TLE ] Detete e [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}(0. Flotida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 807, Horida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: AS : Fol0! -

-4 TYPED OR PRINTED NANE OF BIGNING OFFICER OA INRECTOR Dert Damﬁethei




