o FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 AM

ANNUAL REPORT

r f State
DOCUMENT # P05000028412 Secretary o

1. Entity Name

A PERNIA INC

Principal Place ol Business Mailing Addrass

290-174 ST 290-174 5T

2406 2406

SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

A O A AR

02082007 No Chg-P CR2E(Q34 (11/05)

DO NOT WRITE IN THIS SPACE TN Roag For

20-2415488 Not Applicabla
o . $8.75 additional
5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registared Agent

D a6 | DO NOT WRITE
SUNNY ISLES, FL 33160 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in tha State of Rorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sighature, typad of printed name of regisiared agent snd utle d spplcable, {NOYE: Regesicrad Ageni signaturs requirsd whon renstating) DATE
8. Eleclion Campaign Financing $5.00 vay Be
11 FEEI . . Y
Aﬂe: %Eyﬁ?%ﬂ? Fee a'f;':: ggso‘oo Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS ]
TILE PD
NAME PERNIA, ALINA o
STREEY ADDRESS | 250-1B0 DR #306 HOOOTnEANES=
cnY-ST-2P | SUNNY ISLES, FL 33160 U2/28/07-20077-002 150,00
TILE
RAME .
STREET ADDRESS
CITY-S1. 2P
TINE
NAME

vy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-2Ip

TILE

NAME

STREET ADDRESS
CITY-51-219

TITLE

NAME

STREET ADDRESS
CIiY-5¥-2IP

12. | heraby certily that the information supplied with this filing does not quallly for the exemptions contained in Chapler 119, Florida Stalutes. | further ceriity that the information
indicated on this report or supplementatl report is irue and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corperalion or Lthe receiver or ustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with ali other (ike empowered.

SIGNATURE: XZ’/L/.QEL_ALW._MM 2-10-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daytene Prone 8




