. 4006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P03000095696

1. Entity Name
PEREZ MAGNELLI CORP.

05-02-2006 90213 002 ***150.00

Principal Ptace of Business

100 N.E. 43RD STREET
MIAMI, FL 33137

Mailing Address

100 N.E. 43RD STREEY
MIAML FL 33137

60032943

DO NOT WRITE IN THIS SPACE

.';1

G RN

03032006 No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
56-2449966 Not Applicable

5. Cerlificate of Status Desired [ $8.75 Aaditional

Fee Required

6. Narﬁe‘nd Address of Current Registered Agent

PEREZ, MIGUEL HECTOR
160 N.E. 43RD STREET
MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE

| 8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of iegistered agent.

SIGNATURE

Signatura, fyped or prinied namea o registared agant and 1tie il applcahbis. {NOTE: Registared Agani sigraturs required when reinsisiing) DATE
FILE NOWI! FEE IS $150,00 9. Election Campalgn Financing $5.00 may 8o
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contsibution. Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE PD
NAME PEREZ, MIGUEL HECTOR

STREET ADDRESS | 100 N.E. 43RD STREET
CITY-S7-2P MiAMI, FL 33137

TITLE vD

NAME MAGNELLI, MARIA CRISTINA
STREETADDRESS | 100 NLE. 43RD STREET
CITY-ST-2IP MIAMI, FL 33137

TITLE D

wwe | ZUGNONI, IDELBA
STREET ADDRESS | 100 NE 43RD ST. [ g1e —

CIFY-ST-2P MIAMI, FL 33137

TInLE

MAME

SFREET ADCRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

Tne
HAME
STREET ADDRESS
CITY-ST-2P
A

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informdfion supplied with this fili
indicated on this report or supfflemental report is true ani
of the corporation or the receiygr or trustee empowered
changed, or ot an attachmenf ith an address, with

other fike empowered.

s not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
cturate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 If

A E: <
SIG N .&JRT‘E" URE AND TYPED OR PRINTED NAME qimmm: OFFICER OR DIRECTOR

Ajorf\ﬂ O1-2006 - 305S7%- 823

Daylme Prona #

N




