FILED

2006 FOR PROFIT CORPORATION Jul 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

P

DOCUMENT # P04000148909 07-17-2006 90141 005 ***150.00
1. Entity Name
PERU-USA INC.
Principal Placa of Business Mailing Address . q “ 09 9 396
1756 SW. BTH STREET 1756 SW. 8TH STREET
MIAMI, FL 33135 US MIAML FL 33135 US , :
2. Principal Place of Business 3. Maiiing Address HII“II“H IM I‘II“IW ||m IMI “‘“MI‘ ‘lll' \I“l ““I 'I“I“ “ lm

Suite, Apt. #, elc. Suite, Apt. #, etc. 07142006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEl Number Applied For

68-0595659 Nat Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O fg'zg‘lﬁf:;‘h"a’
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
Name
SNARA, JOE
1756 S.W. 8TH STREET Siraet Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33135
. City FL | Zip Code

B. The above namad antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of ragistered agen!

“sianature_ O~ 7=l ~G
kY o whie. typed of prniad name of regisierad agen and e f epplicatie. {NGTE: Registaraq Apent Hgnatune required when reinstating) DaTE
: " N . .
FILE NOW!I! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the
@ by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME p {1 Delete TLE [ Change [ Addition
NAME SNARA, JOE NAME
STREET ADORESS | 1756 S.W. 8TH STREET STREE ADDRESS
ciry-5¢-2IP MIAMI, FL 33133 CITY-ST-ZP
e £ petete TTLE O thange [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
Clry-51-2¢ CITY-S1- 2P
HIE [ Detete 1TLE O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
Ciry-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE O ¢hange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
UTLE [ oelete THTLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-55-2IP CITY-51-2IP
TILE [ etete THlLE () Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CIry-§7-2IP

12. ( hereby certily that the information supplied with this Mling does nol gualiy for lhe exemptions contained in Chapter 119, Florida Stawtes. | furlher certify that the information
indicated on this repart or supplemental report is tryé and accurate and thal my signalure shall have the same legal sfiect as if made under ath; that | am an officar or diractor
of the corporation or the rec or lrustee empowgred Lo execule this report as required by Chapter 607, Florida Statutes; and that my nama appaears in Block 10 or Block 111l

changed, or on an attachmént with an address, with all other like empowered.
71— 6 (z09) 281-9611
N

\_SIGNATU RE: /. &:4?7&??2—1:’:/59 MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

./




