FILED
2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000079845 AT 05-04-2007 90098 021 ***150.00

1. Entity Name
ARMANDOQO PEREZ-ROURA, INC

Principal Place of Business Mailing Address &“ \“%\53

OO A

APT 503 s APT 503
05012007  No Chg-P CR2E034 (11/05)

MIAM BEACH, FL 33139 MIAMI BEACH, FL 33139
DO NOT WRITE IN THIS SPACE T Ao Tor

20-1139008 Not Applicable
i : $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Namo and Address of Current Registered Agent : o~

oot WS ARG DO NOT WRITE
JI‘\\AII:ATIV?IOESBEA_CH‘ FL 33139 o IN THIS SPACE

ed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
idtered agent. tapr

NDO PERET-ROUA 0§-01-1007

SIGNATURE
re, lyped bt prinled nama of registersd agent and titla if applicabla, (NOTE: Ragistarad Agent signatura required when reinatating) DATE
FILE NOWIll FEE IS $1 50.00 9. Etection Gampaign Financing - $5.00 MayBe
After May 1, 2007 Fee wlil ba $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS [
HITLE P
NAME PEREZ-ROURA, ARMANDO

STREET ADDRESS | 1688 WEST AVENUE, APT 503
CITY-8T-ZIP MIAMI BEACH, FL 33139

TILE

NAME

STREET ADDRESS
CiTy-81-2P

THE
NAME - -

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I¢

TITLE

NAME

STREET ADDRESS
CITY-S5-2IP

12. | hereby certify that the infprmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report orlsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivar or trusiee 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 attachpMntgaith an address, with all other like empowered. .

SIGNATURE: 35-01.3007 305 -213-561§

SIGRATURE A‘lb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




