2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

b 4

DOCUMENT # P02000109149

1. Entity Name
JOE PEREZ, INC.

Apr 23,2008 08:00 AV
Secretary of State

Principal Place of Business

17748 SW 28 CT
MIRAMAR, FL 33029

Mailing Address

17748 SW 28 CT
MIRAMAR, FL 33029
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| 02112008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

O $8.75 Additional

Fee Required

4, FEI Number
;' 43-1978178

5. Certificata of Status Desired

6. Name and Address of Current Raglstered Agent

PEREZ, JOE
17748 SW28CT
MIRAMAR, FL 33029
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8. The above named entity submils this statement for the purposa of changing its registered offica or registered agent, or boln, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl

SIGNATURE

Signalure, lyped of printed name of registered agent and Lile it apphcable

(NOTE Ragistered Ageni 3iGnaturs reguired whan reinsisting)

DATE

8. Election Campaign Financing

FILE NOwtll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

55.00 May Ba
Added to Fees

'DQ

10. OFFICERS AND DIRECTORS ]

TILE D

NAME PEREZ, JOE

STREET ADDRESS | 17748 SW 28 CT
CITY-ST-21P MIRAMAR, FL 33029

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TILE
NAME

STREET ADDRESS i vat

CiTy-Sr-2I8

TILE .
NAME o
STREET ADDRESS
CITy-ST-29

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

R 'O NOT W WRITE -

_INTHIS SPACE i ,'

12. | heraby certify that the information supplied with this filin é] doas not qualify for the exemptions contarned in Chapter 119, Florida Statutes. | further cermv that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiger or dire¢tor
owered fo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bjock 10 or Block 11 if

indicated on this repert or supplemental report is true an:
of the corporation or the receiver or trustee
changad. or on an attachment with an addsgss;

SIGNATURE:

i¢h all other lika empowered.

> (///

( S]\NA‘I’ITE AND TYPED OR PRINTED NAME OF 3IGNIKG OFFICER OR DIRECTOR

Data yuml one ¥




