"~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 28, 20035 8:00 am

ngNlEJmI:AENT # P04000091921 Secretary Of State
CLAUDIO PEREZ CORP. 03-28-2005 90058 009 ***150.00
Principal Place of Business Mailing Address
144 N.E. 15T ST. 144 N.E. 15T ST,
#11 #111 QUUQU335
MIAMI, FLL 33132 MIAMI, FL 33132
F T v OO A
Suite, Aps. #, ete. Suite, Apt. #, elc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
34— L0000 58 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg';glag:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, CLAUDIO
305 NE 15T #111 i Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132
City FL Zip Code

8. The above named 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
the obligations of registered agen - 7

SIGNATURE 0_5/(_'4/ g5
Signalure, Typ: mn.\.ﬂﬁ{gﬁslere agenl and title if applicable. (NOTE: fiegistered Agenl signaturne requirad when rainstaling) DATE
FILE NOWM FEE IS $150.00 9. Election Campalgn Elnancmg 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [C] Change  [] Addition
NAME PEREZ, CLAUDIO NAME
STREET ADDRESS | 305 NE 18T #111 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CIY-ST-2P
TITLE ] Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-S1-ZIP
TInE O Detese me [ Change [ Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TME [ Delete ILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-ST-21p
TITLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TiLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-ST1-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(1). Flarida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an ggdress, with all other like empowered.
SIGNATURE: 03;/@45.
SIGHATIRE AND Wursn NAME QF SIGNING OFFICER OR DIRECTOR T daw aylme Phone &




