2004 FOR PROFIT CORPORATION May Og, 1%0%]4) 8:00 am

ANNUAL REPORT
DOCUMENT # P02000041998 Secretary of State
05-03-2004 91021 015 ***150.00

1. Entity Name

LA PERLA 2106 CORP.

Principat Place of Business Mailing Address

TURNBERRY PLAZA, SUITE 801 TURNBERRY PLAZA, SUITE 801

2875 N.E. 19157 STREET 2875 N.E. 197157 STREET

AVENTURA, FL 33180 AVENTURA, FL 33180 " |

s s KSR A0 R R A

' O)ﬁ@oﬂﬂ\ Bhs Orive
Suite, Apt. #, etc. Suite, Apt, #, etc. 01292004 Chg-P CR2E034 (10/03)
20513,
City & Siate City & State 2 4. FE| Number Applied For
%}fondﬁlL EL ARPHED-FER 10"054?7“ Not Applicable

“ip Country ijsg O Oq Coui;ig g‘ 5. Ceitificate of Status Desired 3 gese.gesqgﬁdm?imm

8. Namé and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

-~ ———u | -Name_..__. — —— e

SERBER, DANIEL J ESQ.

TURNBERRY PLAZA,'SUITE 801 Street Address (P.O. Box Number is Not Acceptable)

2875 N.E. 191ST STREET
AVENTURA, FL 33180

City FLJ Zip Code

8. The above namec entity 5ubmits 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

-SIGNATURE A
Signanse, typed or pinted name of regatened agent and titke § appicabie. (NOTE: Regi Agent equred wh GATE
‘ " . FILE NOWHI FE’E lb s.'so'oo 9. Election Campaign Flnancing ss_oo Mayne

- Aftter May 4, 2004 Fee will be $550.00 Trust Fund Contribution. T Addedto Feas

10. - z-r. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 11

THLE D e 7 Detete e [ change [ Addition
NAME LANIADO, SAUL NAME

STAEETADORESS | 2875 N.E. 191ST STREET STREET ADIRESS

CITY-ST-ZP AVENTURA, FL 33180 CITY-SF-2P

TILE 7 Delete TITLE {1 Change  [7] Addition
NAWE RAME

STREET ADDALSS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

WL 7 Detete TME ) Change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CY-ST-AP CITY-ST- 2P

TILE T Detete TILE [C1Change 3 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CY-S1-2P CiY-57-2P

TTE [ Detete LE O change ] Audition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-ST-7P

M 7 Detete TITLE [ change £ Adcition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CTY-ST-27 CITY-S7-2P s

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer o director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an aitachment with an address, with ail other iike empowered.

SIGNATURE: “mé.? Lc\\\O\AD ) 15~

AND TYPED OR PRINTED NAME OF SIINING OFRICER OH DIRECTOR Date Ciytime Prone #




