2005 FOR PROFI1 CORPURAITTON
ANNUAL REPORT

FILED

DOCUMENT # P04000164842

1. Entity Name

S PEREIRAS CORP.

Principal Place of Business

11420 SW 131 STREET
MIAMI, FL 33176

Mailing Address
11420 SW 131 STREET

MIAME, FL 33176

2. Principal Place of Business

3. Mailing Adgress

Suite, Apt. #, ete.

Suite, Apt. #, elc.

Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90086 001 ***150.00

WAL O A o

02092005 Chg-P CR2E034 (10/03)
City & State City & State 4, Fl Ejrnber . Applied For
(§ /94‘/{58 Not Applicable
aip Country ‘le Country 5. Cenificate of Status Desirad O gaae'gi";:’:éﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PEREIRA, SILVIA
11420.SW 131 STREET
MIAM!, FL 33176

__Street Address {P.0. Box Number is Not Acceptable)

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 cbligations of registered agent.

SIGNATURE

(NOTE: Registerad Agent signature required whan reinstaling)

Signature, typad or printed narne of ragistered agent and title if applicabls. DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PST {7 Delete } me O Change [ Addition
NAME PEREIRA, SILVIA NAME
STREET ADDRESS | 11420 SW 131 STREET STREET ADDRESS
CiTY-57- 2P MIAMI, FL 33176 CITY-ST-2P
TLE [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-$t-7IP CITY-5T-2P
TITLE T Defete TmE [J Change  [1J Addition
NAME NAME
STREET ADDRESS — .- STREET ADDRESS - | - ————————— — —— -— = ~
CITY-ST-78P CITY-ST- 2P
TITLE O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete 1 THLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S5T-Z1P CITY-81-21P
TILE [ Detete e O change (7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P N\ i CATY-ST-2P

12. | hereby cetify that the infor
indicated on this report or g
of the corporation or the rgte

changed, ar on an attac W
SIGNATURE: ,“{

gation stpp
ppierantal

ed with this filing does not qualify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
glee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
address, with all other like ernpowered.

iND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phona #



