2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000055062

1. Entity Name
FRANK PERDOMO, P.A.

Principal Place of Business Mailing Address
4253 CEDAR CREEK RANCH CIRCLE POB 542302
LAKE WORTH, FL 33467 ’ LAKE WORTH, FL 33454

DO NOT WRITE IN THIS SPACE

FILED
Mar 17, 2008 08:00 2
Secretary of State

R RERIAUEC AR

03042008 Ne Chg-P CR2E(034 (11/05)
4. FEl Numbar Applied For
20-2673008 Not Applicable

8. Ceriificate of Status Desired ] $8.75 Additionas

Fea Required

8. Name and Address of Current Registered Agent

PERDOMO, FRANCISCO
4253 CEDAR CREEK RANCH CIRCLE
LAKEWORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

Y

8. The ab anlity submits 1hi afhant for the purposs of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obffgations of registerad agen!
SIGNATURE : L AGENT / 7;/ 08
D&

Signature, typad or prnted name of registared agent and tls 4 applicable {MNOTE: Regesievad AQant signathus requined when resmsiaing}
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS [ |
TME P
NAME PERDOMC, FRANCISCO )
STREET ADDRESS | 4253 CEDAR CREEK RANCH CIRCLE ’ | _}[‘H‘“[g";l“;m::;FJB:JL}BIZj A .
C-ST-2P | LAKEWORTH, FL 33487 : ,:;4‘;[_';3}& E’:é’!jl]%l :E!if}# 15000
TMe s )
NAME PERDOMOQ, FRANCISCO
STREET ADDRESS | 4253 CEDAR CREEL RANCH CIRCLE
CiTy-s1-2P LAKEWORTH, FL 33467
TITLE ) : .
NAME '
STREET ADDRESS
o128 DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS . ) L S
CITY-SI-2tP : o '
TIMLE
NAME
STREET ADDRESS
CITY-§T-21P
fITLE
NAME
STREET ADDRESS g
CITY-ST-21P I - -

12. 1 hereby certilg that the information supplied with thig liling dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informetion
t ¢ and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
wofad 10 exacute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

indicated on this report or supplemental ra
of the corporalio t
changed, or on gn chment with an add

SIGNATURE:

port is tr

Y alf othar like empowered.

PrESIpENT

3oy

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

I Dam Caytime Phone #




