FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000110199 03-16-2007 90031 019 ***150.00

1. Entity Name

421 PERUVIAN AVENUE, INC.

Principal Place of Business Mailing Address
1107 N OLIVE AVE 1107 N QLIVE AVE
W PALM BEACH, FL 33401 W PALM BEACH, FL 33401

A R

02232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o T T

55-0878081 Not Applicable
5. Cerlificate of Status Desired a $8.75 Addilional
Fee Required

6. Name and Address of Current Reglstered Agent

gsyongb\\’fV:E Eﬁu WAY SUITE 409 DO NOT WRITE
PALM BEACH, FL 3:?:480 IN THIS SPACE

S
R
v

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature, typed or printed name of registered agent and bile if applicable. (NOTE: Registered Agent signature required when reinstaling) DaTE
. . . . . ’
-FILE NOWIH! FEE IS $150.00 9. Election Campalgn fnnancmg $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 | Trust Fund Contribution. O  Addedto Fees
10. - QFFICERS AND DIRECTORS I
e o, P
e o0 [ ELIAS, WILLIAM D

STREET ADDRESS | 4107 NORTH OLIVE AVENUE
oY -S7-2IP "WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
Ciry-§1-21F

TITLE
NAME

s s | DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
Cliy-§1-2IP

THFLE

NAME

STREET ADDRESS
Ciry-53-21P

TITLE

NAME

STREET ADDRESS
CITY-57-Z/P

12. | haraby certify that the information supplied with thig.fling does not quatity for the exemplions contained in Chapter 119, Florida Statutes. | further certify thai the information
indizaled on this report or supplemenial report is Jde and accurate and that my signature shall have the same legal effect as it mads under oath; that [ am an officer or director
of lhe: crpaation or he rageiver or lrustee epyfdwared 10 axecule this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or onan =.nachn§,- 55. with all other like empowered.

SIGNATURE: __ | '3/(& (07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayere Phore »




