FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000135204 e 05-02-2008 90182 045 ***150.00

1. Entity Name
PERLA DEL SUR INC

Principal Place of Business Mailing Address
9160 NW 122ND STREET 2589 W 76 ST
HIALEAH GARDENS, FL 33018 204

HIALEAH, FL 33016

Suite, Apt. #, atc. Suite, Apt. #, slc. 04252008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-1699836 Not Applicable
Zip Cauntry Zip Country 5. Certilicate of Status Desirad O $8.75 Additional
N - R . Fee Required
6. Nama and Address of Current Registered Agent T. Name and Add of New Regi ad Agent
. _";f.%’ Name
TOLEDOQ, MIGUEE*ANGEL _
2580 W 76 ST .5 Street Address (P.O. Box Number is Not Acceptable)

204

HIALEAH, FL 33016

City FL I Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agant. or both, in the State of Florida. | am {amiliar with, and accept
the obligatioris bf registered agent.

SIGNATURE &«

E;- Fiqnalur& typed or printed name ol registared agent and title if appicable. (NOTE: Registerad Agent signature required when reinatating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PIT O pelete TITLE Ochange (O Aadition
NAME TOLEDQ, MIGUEL ANGEL NAME
STREET ADDRESS | 2589 W 76 ST - 204 STREET ADDRESS
CITy-S7- 2P HIALEAH, FL 23016 CITY-§7-2IF
TILE VPIS 1 petete TITLE [ Change [ Addition
NAME PEREZ, YUDAISY NAME : .
STREET ADDRESS { 2589 W 76 ST -204 STREET ADDRESS L
CIEY-ST-21p HIALEAH, FL 33016 CITY-57-2P *
TLE O Delete TITLE [ Change {7 Addition
NAME ) a NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P .
WLE 3 petere TLE O Change 3 Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CTY-ST-7P CiTy-S1-21p
TITLE O Detete THLE . O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-8T-0F GITY-ST-ZIP
THLE O pelere THLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIY-31-71P CITY-ST-2IP

12. | heraby certify that the information supplied with this Iiliné; goes not gualily for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation o the reqeiyer or ruyes empoweraed 1o execule this report as raquirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an altachm \th T alldress, with all other like empowsrad.

SIGNATURE: 0> A1 Gl A Joled o w/ogof (305’)5 $b~7660

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dae Davinme Phone K




