2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000019954 P Apr 23,2007 08:00 AM
1. Entiy Namo « - (f" & \@\g\ Secretary of State
PERNAS INVESTIGATION AGENCY, CORP. t w
el >/

Principal Place of Business Mailing Address
7180 WEST 12ND AVENUE 7190 WEST 12ND AVENUE
2. Principal Placo of Business - No P O. Box # 3. Mailing Addross

Suile, Apt. #, clc. Suite, Apt. #. elc, 1st MOORE CR2E034 (101‘06)

City & State City & Siate 4. FEI Number Applied For

20-2331397 Not Applicable
Zip Country Zp Country 5. Cortficato of Status Desired O $8.75 additional
Fesa Requmed
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

PERNAS, HENRY

7190 WEST 12ND AVENUE Sireel Addrass (P.O. Box Number is Not Acceplabie)
HIALEAH FL 33014

City FL | Zip Code

8. The abiove named enlity submits this statement for the purposa of changing its rogistared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE

Sgnature, Typad of printed nama of regrsierad agenl and Tillg © appicablg (NOTE: Registzrad Agentsignature required when rainslanng ) DATE

FILE NOW!! FEE {S $150.00 9. Eleclion Campsign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 = .
Make Check Pay"/a Ele to Florida Department of State Trust F.und Conwiouton.  [J Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE P 7 Delele TIRLE [Jchange [ Aadition
NAME PERNAS, HENRY NAME
SIREE| ADDRFSS | 7190 WEST 12ND AVENUE SIREET ADDFESS . 000072273 )
CITY-S1- 2P HIALEAH FL 33014 CITY-SI- 2IP e DS.",EIEn'jD?""BUDE.S-DDB 1’5[:’. UD
e v 1 Delete L (1 Change [ Addition
NAME CRUZ, EUGENIO F NAME
sifETADDRLss | 7190 WEST 12ND AVENUE STREEY ADDRESS
CITY-ST- 2P HIALEAH FL 33014 CITY-$1-2IP
TILE [ Detete e (1 Change  [J Additon
NAME NAME
STIET ADDRI S8 STREE] ADDRESS
Cv-ST-2Ip CiTy-ST- 720
TILE 3 pelote T [ change 2] Addilion
NAME RAME
STRELT ADDRESS SIREE T ADDRESS
CIrY-S1-2Ip CIFY-81-21P
TIE ] Detete TITLE [ZJChange [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDAESS
CIY-S1-2P CIY-§1- 2P
T [ Delets THILE [ change [ Addlion
NAM NAME
STREE | ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall havs the same legal effoct as if made under oath; that | am an officer or director
ol the corporalion or tho raceivor or lrustee ampowered 10 exacute this reporl as required by Chapier 607, Florida Slatulos; and lhal my name appears in Block 10 or Block 11

if changod, or on &n allachmenl with T dress, with gff other like empowered.
SIGNATURE: I"""ﬂ O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catg Daytme Phooe #




