..{ - )
%
2005 FOR PROFIT CORPORATION FILE‘-D
ANNUAL REPORT =
DOCUMENT # P04000167092 O0SFEB 21 AMI: |4
1. Entity Name
RANCH PERDOMO, INC. SECRETARY 0F STATE
2 o pe \ :
N TALLHHAQ&LILPrL.O DA

Principal Place of Business Mailing Address
8450 SW 133 AVE ROAD, BUILBING 6 8450 SW 133 AVE ROAD, BUILDING 6
UNIT 309 UNIT 309
MIAMI, FL 33183 US MIAME FL 33183 S
T v OO AL

Suite, Apt. #, elc. Suite. Apl. #, etc. 02172005 Chg-P CR2E034 (10/03) M

City & State City & Slate 4. FEINumber Applied For

-‘20760 &S Not Applicable
Zip Couniry Zip Country 8. Ceriilicate of Siatus Desired [ fi;’esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERDOMO, ARLES
8540 SW 133 AVE ROAD, BUILDING & Streei Address (P.0O. Box Number is Not Accepiable)
UNIT 309
MIAMI, FL 33183
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
Signature, typed or prinied nama ol registered agent and title il appticable (NOTE: Regislered Agent signatura required wher reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TIRLE P/D O eete TME VICE- PPESIDEUT [ Change B Acdition
HAME PERDOMO, ARLES NAME LA I RO AR TTH
' ikt & F 307
SIREET ADDRESS | 8540 SW 133 AVE ROAD, BUILDING 6 UNIT 309 STREET ADDAESS | £SO S W/ 132 A Loocl 13 7
Ciry-S1-21P MIAMI, FL 33183 CITrY-S1-21P Ayl e 338D
TITLE : [ delete TITLE [ Change [ Addition
HAME B ’ NAME ety
STREET ADDRESS STREES ADDRESS =20 Lr[ O47a=221i40
CITY-51-2P OTY-ST-2IP 03708/ 05--01029--011  ##]° CU Ly
TIILE - O elete TITLE [ Change  [] Agdition
HatE NAME
STRELT ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-21P
TNE O Detete TILE [ Change  [] Addition
HAME NAME
SIRITT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T1-21P
TMLE [ Delete TILE ) Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
C.If-S1-2P CIFY-57- 2P
1LE [ Delete TITLE [ Change  [] Addition
1ALE NAME
"R ET ADDRESS STREET ADDRESS
015111 CITY-5T-21P

12. | hereby cenify that the infarmation supplied with 1his hlmg does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information

indicated cn this report ar sype Cntal report 15 Troe accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
iver or trustee empowerad (N xecute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
with an add @58, with all othéyr like empowerea.

of the corparalion or the,
changed, or on an at

= raiI%, ﬂ-

SIGNATURA

NIRG OFFICER OR DIRECTOR Dale Daytime Phone #




