FILED

2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P02000120791 04-22-2005 90282 048 ***150.00

1. Entity Name-—- - .

LUCY PEREDA, INC. -

Principal Place of Business Mailing Address

6439 S.W. 56TH ST. 6439 S.W, 56TH ST,

MIAMI, FL 33155 MIAMI, FL 33155

T s NV ER IR IO AR A
755 UNIVERSITY DR. 755 UNIVERSITY DR.
Suite, Apt, #, atc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)

i S i te 4. FEI Number Apptied For
CBRAE GABLES, FL CORAL’GABLES, FL. 10777028 i
Zip Country Zip Country - h 8.75 iti
33 134 33134 5. Certificate of Status Desired (| gee Heqtﬁ:’:t;"onal

6. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered Agent

Name

CHASE, BARRY O ESQ.

21 S.E. FIRST AVE., STE. 700 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI; FL 33131

— = i [ p—

City FL ! 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
Signature. typod o printed name of registored agent and title if applicabia, (NOTE: flagisiarad Agent signalre raquired whan reingtating} DATE
FILE NOWI-iI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE FOD O Delete TRE [ Change [ Addition
NAME PEREDA, LUCY HAME
STHEET ADDRESS | 6439 S.W. B6TH ST. STREET ADDRESS
CITY-57-ZP MIAMI, FL 33155 CiTY-sr-2p
TITLE [ Delete TME [Jchange [ Addition
NA[JE NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2iF
TLE J Delete TME ) [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME O] Detete TiTE [JChange [ Addition
NAME — - — . Ce— - HAME N . . - .
STREET ADORESS STREET ADDRESS - 7
onY-ST- 2P CITY-ST-2P
THLE 1 Delete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TmE [ cChange [ Addition
NAME . HAME
STREET ADDAESS o STREET ADDRESS
eay-§1-7e CIfy-5r- 2P

12. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustes empowerad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with £} sther like empowerad.

SIGNATURE: X LUCY PEREDA, PRES. 4/14/05

A}
SIGNATURE AND TRePED OR mucﬂ NAME OF S/GNING OFFICER OR DRECTOR Date Daytime Phone ¢




