FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000057785 05-05-2005 90099 047 ***150.00
1. Entity Name
NOHORA PERILLA P.A.
Principal Place of Business Mailing Address
2583 JARDIN CT 2583 JARDIN CT 5 0 048 8 5 4
WESTON, FL 33327 WESTCN, FL 33327
N s N OO
Suile, Apt. #, elc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20 = 09 9/ 7(/ - Not Applicable
Zp Gouniry Zip Couniry S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PERILLA, NOHORA
2583 JARDIN CT Sireet Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signatura, lyped or prated name of rag-stered agent and Wtle il applicable. (NQTE Registerec Agent $ipnature reguired when rpinstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ change [ Addition
NAME PERILLA, NOHORA NAME
STREET ADDRESS [ 2583 JARDIN CT STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-S3-2IF
TITLE 2] Delete TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-5T- 2P CITY-ST-2IP
HME {0 Deiete TLE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- P [ITy-5T-2IP
TITLE O delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TILE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P EITY-5T-2P
WME | O vetete T [ change T Addition
HAME ™ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-ST-2

12, | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiner certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effecl as it made under cath; that | am an officer or director
of the corporation or 1he receiver or Irusiee smpowerad to execuia this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all cther like empcwered.

SIGNATURE: T4 A 5o [ rnecm, 77 Og//§/mr' 215 pote DY

2
{ SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Data Daytrna Phona #




