4 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000118566

1.

PEREZ COUNTER INSTALLATION CORP.

Entity Name

Mar 26, 2007 08:00
Secretary of State

Principal Place of Business Maiting Address
9100 SW 21 57 9100 SW 21 5T
MIAMI, FL 33165 MIAMIL, FL 33165
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8. The above namad entity submils this statement for the purpose of changing ts registered office or reglstered agenr or bolh in the State of Floriga. 1am famﬂlar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, ypad or printed name of registared agent and iite ¢ apphcable. {NOTE: Registarad Agant signahure required when censtaing) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addoed to Fees
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CITY-57-2IP MIAMI, FL 33165
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12. | nereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 118, Fiorlda Statutes | further cemfy that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effeci as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

e Daytima Phone #




