FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 08:00 AM

ANNUAL REPORT

- Secretary of State
DOCUMENT # P05000028412 ry
1. Entity Name
A PERNIA INC
Principal Place of Businass Mailing Address
290-174 ST 290-174 ST
2406 2406
SUNNY ISLES, FL. 33160 SUNNY ISLES, FL 33160

AR

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AP

20-2415488 Not Applicable
- $8.75 Additional
5. Cartificate of Status Desirad (| Fee Required

6. Name and Address of Current Reglstsred Agent

DS0tH0 DR #3065 DO NOT WRITE
SUNNY ISLES, FL 33160 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or grintad name of regisiered agent and titis If applcabls (NOTE: Repgistered Ageni signatur recuirad when renstatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will he $550.00 Trust Fund Conlribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS [

TITLE PD

NAME PERNIA, ALINA
STREETADDRESS | 250-180 DR #306
emv-si-ze | SUNNY ISLES, FL 33160 LR

e bt

TME 124 08-R0013-013 150,00
NAME

STREET ADDRESS
oITY-§T-21P

e —
NAME

avse DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
CITy-SI-2IP

VILE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby cetily that the infermation supplied with this filing doas nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | lurthar certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block +1 if

changed., or on an attachment with ddress, with all other like empowered.
SIGNATURE: %Ufﬂ? 0l-t4-05 365 30/490]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayhme Phone ¥




