FILED
2006 FOR PROFIT CORPORATION Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000060622 b (02-06-2006 90062 005 ***150.00

1. Entity Name
PERLA NEGRA INC

Principal Ptace of Business Maifing Acdress w T
111 BRINY AVENUE 111 BRINY AVENUE
APT 912 APT 912
POMPANO BEACH, FL 33062 US POMPANO BEACH, FL 33062 US
e s ARG AL

Suite, Apt. #, etc. Suite, ApL. #, etc. 02032006 Chg-P CR2EQ34 (11/05)

City & State Cily & State 4. FEI Number . Applied For

i) mgz@ O Not Applicable
" " Rl |
o Country ap Couniry 5, Cen\il.;:atc of Sr‘atus Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agent
Name

MILLER, JOHN P
2499 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 305A

BOCA RATON, FL 33431

City FL I Zip Code

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

SIGNATURE
Signature. yped of prinlec name ol regisiered agent ana libe it applicabe {NOTE: Regigieraa Agent signatua raauised whan reinstang) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. O Added to Feas
10, QOFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD I Delete TLE (1 Change [ Addition
NAME GRAE, MARZENNA E NAME
STREET ADDRESS | 111 BRINY AVENUE, APT. 912 STREET ADDRESS
CITY-ST-2IF POMPANC BEACH, FL 33062 CITY-S1-2IP
TITLE 1 Delete TITLE [1change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ elete TITLE O Change (] Addition
NAME NAME
S7RECT ADDRESS STREET ADORESS
CITY-4T-20P CITY-S7-2P
TITLE [ oetete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CAY-ST-ZiP CITY-S1-2P
TITLE {1 Delete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CNY-S1-2IP
TILE 3 Delete TITLE 1 Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2I Cy-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered o execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an ajiachment with an address, with all other like empowered.
SIGNATURE: %m«%w Ehaa i GRAE X -1-0b

SIGNATYBE AND TYPED OR PRINTEC NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prona #




