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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000120791

1. Entity Name
LUCY PEREDA, INC.

Principal Place of Business ) Maifing Address

755 UNIVERSITY DRIVE 755 UNIVERSITY DRIVE

MIAMYL FL 33134 MIAMI, FL 33134
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8. Name and Address of Current Registered Agent
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8. The above named entity submits this siatement for the purpose of changing its registered ofhce ar reglstered agent‘ or both, in the Stata of Flonda. I am famlhar wnh. and aceept

the ohligations of registerad agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when rainstating}

DATE

. FILE-N6W||; FEE IS 5156_'00 8. Blection Campaign Financing

After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution.
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STREET ADDRESS
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12, | neraby certify that the information supplied with this filin g does not qualify for the axemptions cumalned in Chapter 119, Florlda Slatules. | further cemfy that the iniormatlon
accurate and that my signature shall have the same legal effect as it made under oath; that | arm an aHicer or director
of the corperation or the racsiver or frustee ?§powered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an aftachment with&n addrgss, with all ather like empowered.
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