FILED
2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
PERALES CONSULTING INC.
Principal Place of Business Mailing Address
7580 SANTEE TERR 7580 SANTEE TERR
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e R NN
Sulte, Apt. #, etc, Suite, Apt. #, elc. 05022005 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
- 121 448 Not Appiicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Acaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Address (P.0. Box Mumber is Not Acceplable)
4TH FLOOR
MIAM!, FL 33145
City FL ; Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
Ine obligations of registered agent.

SIGNATURE
Sigrature, typed of priried nama of registeied agent and titke il apphcable, INOTE. Registered Agent signatre raquired when reinstating) DATE
FILE NOW1!I FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cortribution. O  Addedto Fees carporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O pelete TITLE [ Change [ Addition
NAME PERALES, JORGE NAME
STREET ADDRESS | 7580 SANTEE TERR STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL.33467 CITY-S1-2IP
ITLE v [ pelete TILE O chenge [ Addition
MAME PERALES, TINAD MAME
STREET ADDRESS | 7580 SANTEE TERR STREET ADDRESS
GITY-57-7iP LAKE WORTH, FL 33467 CiTY-5T-2P
TITLE [ Delete TITLE {JChange [0 Additien
HAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2ip
TTLE O pelete TITLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-21P CitY-S1-2P
THLE O telete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
Clry-57-21P CITY-5T-21P
i3 "7 Delete TITLE [ Change [ Addition
NAME NANE
STREET ADBRESS STREEF ADDRESS
CIry-51-2ip CITY-SF- 2P

12. | herehy certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3}i}, Florida Statutes. 1 further certify that tha information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea-emgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an ad all other like empowered.

SIGNATURE N Torae t2rabes S/)0/as”  S¢1-635-1303

ME OF SIGNING OFRGER ORICINECTOR Dayiime Phona #




