FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000162962 04-22-2005 90276 010 ***150.00
1. Entity Name )
_LUCY PEREDA BOUTIQUE, INC. e

Principal Piace of Business Mailing Address 2““ q | L

4335 SW 72ND AVE 4335 SW 72ND AVE ;

MIAMI, FL 33155 MIAMI, FL 33155

S e LRI ERCAA
755 UNIVERSITY DR. 755 UNIVERSITY DR.
Suite, Apt. #, etc. Suite, Apt. # etc. 04012005 Chg-P CR2E034 {10/03)

i 1, | {ate 4, FEI Number Applied For
B6KRE GABLES, FL CORRY GABLES, FL. 20-1957534 ik
g% 134 Country 32 :i; 134 Country 5. Certificale of Status Desired O geaa'gg‘lﬁ:’:;ﬁ“"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|stered Agent
Name
PEREDA, LUCY " o
755 UNIVERSITY DR Street Addrass (P.O. Box Number is Nr‘\‘;c‘ce' et

CORAL GABLES, FL 33134

. ™~
N : City FL | Zip Code

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

SIGNATURE
Bignature, Typed or printed nama of ragisterad agent and tite if applicabla. {NOTE: Registared Agent signature required when ranstating) DATE
FILE NOWIll FEE 9. Election Campaign financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ﬁ-\ND DIRECTORS IN 11
TIME DPVS B 3 Delete TMLE [J Change  [J Addition
NAME PEREDA, LUCY NAME
STREET ADDRESS | 755 UNIVERSITY DR STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33134 CITY-ST-2iP
TITLE T e [ Delete TINE O Change 3 Addition
NAME PEREDA, LUCY NAME
STREET ADDRESS | 755 UNIVERSITY DR STREET ADDRESS
CITY-S8T-2IP CORAL GABLES, FL 33134 ciry-sr-2IP
TIMLE [ belele TOLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2P CITY-ST-2IP
e ) 0 Delete TME I ) o . [ Change ] Addition
B S - — s - NAME ‘ ’ - T -
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE ] Delete TILE [3 change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIry-ST-2P
TIMLE [ Delste e O Change  {T] Addition
RAME NAME
STREET ADDARESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, Rijh all other ke empowered.

SIGNATURE: X LUCY PEREDA, PRES. 4/08/05

SIGNATURE AND TYPED Orj\m NAME OF SIGKING GFFICER Of CIRECTOR Data Daytima Phone #




