FILED

2008 FOR PROFIT CORPCRATION Mar 03, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000022637

1. Entity Name
ROBERT PEREZ, INC.

Principal Place of Business Malling Address
808 BROOKER VILLAGE CIRCLE 808 BROOKER VILLAGE CiRCLE
LUTZ, FL 33548 LUTZ, FL 33548

L

02072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE FENe AERTe3Fr

20-2361531 Not Applicable

$8.75 additional

8. Cortificate of Status Desired O Foo Roquired

6. Nams and Address of Curront Registerad Agent

apgeRgéb%?(%ERJlELAGE CIRCLE DO NOT WRITE _
Loz L S554 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Signature. typad or orinted narnd of reg:stered agent and tle if applicable (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE P
HAME PEREZ, ROBERT E

SIREET ADDRESS | 808 BROOKER VILLAGE CIRCLE
CITY-5T-21P LUTZ, FL 33548

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

E 05 150,00

NAME

amsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

.

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quelfy for the exemptions coniained in Chapter 119, Florida Statules. | further certify that the infermation
indicated on this report or supplemental repert 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 corporation or the recaiver or irustee empowered to exacule 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 yaas. with all other ke empowered.

SIGNATURE: P ko

BIGNATURE AND TYPED OR PRINTED mnrﬁﬁ'ﬁma OFFICER OR DIRECTOR Date Daytme Pnona #




