FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000118566 04-03-2006 90398 004 ***150.00

1. Entity Namg
PEREZ COUNTER INSTALLATION CORP.

Principal Place of Business Mailing Address
3512 SWS0TH AVENUE 3512 SW 90TH AVENUE 5 0 00 7 9 7 3
MIAMI, FL MIAMI, FL ' )
rrgmmmssm— g ————=—— |{[VHNIONH 0RO
G106 SW 21 Sheit G/ 60 Su) 21 Sheel
Sulte. Apt. . etc. Sue. Apt. . etc. 03302006  Chg-P CR2E034 (11/05)
City & State | ﬁ City & Swate ™, ﬁ 4, FE| Numher Applied For
1A’ ALl . 71-0954762 Not Applicable
Zip 33/ 65 Cob% ZIE; 3re8 - Cﬁ% N 8. Centificate of Status Desired O ?g';fqﬁ:dnh"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, MAYKEL
3512 SWA0TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL =
Q100 S/ 2f SAeet
N ) ' FL | 8%%.5

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

SIGNATURE X, @ 0iﬁ/30/06

Slgn‘ru‘;l. typed or printed nama of reglsiered agent and titke If applicable. {NQTE: Registared Agant signature raquirad when reinstating)
FILE NOW!! FEE IS $450.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Detete Tine [MCrange ] Adition
NAME PEREZ, MAYKEL HAME yrul
sTReE? ADDRESS | 3512 SW 90TH AVENUE swecoomess | P00 Sw Dl Shets oy
CIFY-ST-2P MIAMI, FL cITY-S1-2P Pyt /’i 33745
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TME 7 betete TLE 1 Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TE 7 petete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-ST1-27 CRY.ST. 2P
TITLE [ pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-ST-21P
TITLE [ Delete TILE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapler 119, Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that fmy signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: X S&2> | 03/30/06 386 48L 73 70|

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date N Deytima Phone #




