FILED
2006 FOR PROFIT CORPORATION - Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000022637 04-27-2006 90207 046 ***150.00
1. Entity Name
ROBERT PEREZ, iNC.
Principal Place of Business Mailing Address _ ‘ q 0 0 G 7 q’? 3
808 BROOKER VILLAGE CIRCLE 808 BROOKER VILLAGE CIRCLE Ny :
LUTZ FL 33548 LUTZ FL 33548
PP v AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CRIE034 (11/05)
City & State City & State 4. FE| Number Applied For
‘&O - 23 6 153/ Not Applicabla
Zip Country Zip Country 5. Centificate of Status Desired a Ei'gg 3?:;”""3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ROBERT E
808 BROOKER VILLAGE CIRCLE Street Address (P.0. Box Number is Not Acceptable)
LUTZ, FL 33548
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 abtigations of registered agent.

SIGNATURE
Signaiure, Iyped or printed name of regisered agens and title it appAcanie. (NGTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be £550.00 Trust Fund Contribution. O Added to Feas
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - P 1 pelete TILE [J change [T} Acdition
NAME PEREZ, ROBERT E NAME
STREET ADDRESS | 808 BROOKER VILLAGE CIRCLE STREET ADDRESS
CATY-S1-71P LUTZ, FL 33548 Clty-51-2P
TTLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CITY-8T-2IP
TIE [ Detete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TMLE (3 Delete THLE O change {77 Addition
NAME MAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE [ Detete TILE [ Change [ Adtition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2F CITY-5T-2P
TITLE O Deleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIry-§1-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemplions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o executs this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atiachment with an address, with all other like empowerad. 7 ;,. qQ

I GoQ- 0L

SIGNATURE/,W hoB il Fiper /‘{/acc ob S

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons i




