2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000093055

1. Entity Name
PERSOM CORP.

ecretary of State

04-25-2005 90262 037 ***150.00

Principal Place of Business

20871 JOHNSON ST., STE. 115
PEMBROKE PINES, FL. 33029

Mailing Address

20871 IOHNSON ST, STE. 115
PEMBROKE PINES, FL 33029

~"'3‘-"JIJ

2. Principal Place of Business 3. Mailing Address

T B

Suite, Apt. #, etc. Suite, Apt. #, etc.

04202005 Chg-P CR2EQ34 (10/03)
City & Swale City & State 4, FEl| Number f Z ? / Applied For
20 - /2. 4 Not Applicable
e Couniry Zip Counlry 5. Certificate of Status Desired [ ?g‘ggqrrgtiom'

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

GOMEZ, GERMANH ~
20871 JOHNSON ST., STE. 1156
PEMBROKE PINES, FL 33029

Nameé’o”f::z éEZ”?d//q

Street Address (P.O. Box Number is Not Acceptabie)

FEI0 YheHT cluB De- £ I
City ,4V€”fdm i

8. The above named entity subfmj
the obligations of registerer

lhisﬁalemem far the purpose of changing ks registered office of registered agant, or boih, in the State of Florida. | am famitiar with, and accept

@,
A W/ 20/ 20Oy
We_mupm%kummwmmmnw. {NOTE: Agenl oot when ¥ patel

\
FILE NOWI! FEE IS $150.00 9. Electian Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $350.00 Trust Fund Centribution. Added to Fees

10, OFFICEAS AND DIREGTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7] Delete THE ? Cnanue 7] Audition
A GOMEZ, GERMAN H NAME Zto MER Cﬁﬂ'“‘“g/ l‘b Df ?ML
STREET ADDRESS | 20871 JOHNSON ST., STE. 115 stoeersooness | 3 6 [ o HT ClV ‘
CY-5T-27 | PEMBROKE PINES, FL 33029 CITY-S1-2P A N Q Jros FL 3 31 f 0
TILE sD i7] Detere TME ) (¥ change ] Acdition
NAME ALVAREZ, AMPARO KAME A, /9 w74 ﬂ # £/ (/
STRELT ADDRESS | 20871 JOMNSON ST, STE. 115 STREET ADDRESS /0 )/A/ c’/t/é 7
Civ-SLZ¢ | PEMBROKE PINES, FL 33029 CY-5T- 2P vExnTIRA, =L FFZ/F D
e T petere TIME [crange  ©] Addition
NAME RAME
STREET ADDAESS STREEF ADDRESS
COY-S5-2P CITY-ST-AP

§OTLE ] Delete TILE [CiChange £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2P
TILE 7 Dedete TME [XChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P CATY-5T-ZP
TME 1 Oelete THLE (Cichange £ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CRY-ST-a9 CiTY-5T1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
mpowered to execule this report as required by Chapier 607, Florida Statutes; anc that my narme: appears in Block 10 or Block 11l

of he corporation or the receiver or frusjee
changed, or on an attachment with

SIGNATURE: X

s, with all other like empowered.

f20/ 1007 07307~y 2%

SIGNATURE AN\‘IYPED O PRONTED NAME OF SIGNING QFRCER OR DIRECTOR

7 Date Daytrna Phone #




