FILED

2005 FOR PROFIT CORPORATION , Apr 04,2005 8:00 am
ANNUAL REPORT ecretary of State
DEC,H)CUMENT # P04000084076 e 02-16-2005 90020 038 ***150.00
1 Nama
CARIDAD PEREZ INC.
Pri'l:ipafPhceoiBwhar.ls Mailing Address
ML T 33183 AN FL 33183 66008474
P ST — AR R
Sulto, Apt. B, exc. . Suite. Apt #. elc. 02102005  Chg-P CREGS4 (10/03)
City & Stata t_:w&s:am . 4, FElNumber Of_sz_“qu :::a;gm
Zi Courtry Zp . c“f"_"’ o _g._cq_upgared&mus Desied [, _ﬁmw .
= G.Num;ad‘ df‘- 1 j‘;al‘,&pﬂ T Y. Nemo and Add of Mewr Reogl: d Agert |
— - = e —— = - [ — Name - — - =
PEREZ, CARIDAD 1
5880 SW 156 CT ' Street Address (.0, Box Number is Nol Accepiable)
MIAMI, FL 33183
i FL [ o>

8. The above named entity submits this statement for the purpose of changing its regisisred office of seglstered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE. -
Saghaturd. vbad or prened neme of regEEsed sgert and Mie § appleabls. {MDTE: Repuinred AQSN SiGRanrs FgAM Whian reaatatng ) DATE
FILE NOWII FEE IS $150.00 §. Elocilon Campaign Financing $5.00 msyee
After May 1, 2005 Foo will be $550.00 Trust Fund Owwmi U  AddedroFees

10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TME P ' ) Celer TME O thange [ Addition
NAME PEREZ, CARIDAD WAME

STREET ADORESS | SBBO SW 156 CT , STREET ADDRESS

CITY-Sk-2p MIAMI, FL 33183 cy-S1-29

tine ] Detete me O3 Change ] Acdilion
RAME WAME

STREET AOORESS , STREEY ADORESS

tav-si.zp ! cy-st-2¢
‘me - | v - = =g~ ™ Tt - T~ T - - - = [3-Change -—[S) Adeition
NAME . NAME

STREET ADDRESS STREEY ADORESS

Y-S1. 29 ovst- |

me 3 oetetn e Oouge [ Additon
WE NAME

STREEY AQDRESS STREET ADORESS

oTY-S1-70 an-s1-z¢

ME 0] Detvte me D Change [ Andition
WNE NAME

omy-St-ap- Lt e Cmy-51-2p

IME 3 Detete , § e [CChage [ Anditlon
HAME RAME

STREET ADORESS . STREET ADDRESS

CAY-ST. 2P oY -ST- TP

1. lharubyceng'lal the :niorrnallon su iod with this does nol qualily for the exemplion stated In Section 11907’{3)(1). Florida Statutas. ! further corttfy that the infarmation

indicated report or supple reporl is true and accwate and that my signature shall have the sama legal effect as i made under oath: that | am an officer or director
mecurpomlemlmort rusiee empowered to execute s report as requited by Chapter 807, FloﬂdaSlalum.ammatmymmewpeammBIock1Dorelocknll

changed, of On an attachment with an ress, with all gther like
suenmuns:M w 2/ /3/0@;
mn—mmmmlovmwﬁ?m ™™ Preve




