FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000060622 02-09-2007 90029 041 ***150.00

1. Entity Name .

PERLA NEGRA INC

Pringipal Place of Businass Mailing Address q U u l LJus

111 BRINY AVENUE 111 BRINY AVENUE

APT 9712 APT 912

POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33062  US

T VAN TR AU OE TR AGE
Suite, Apt. #, atc. Suite, Apt. #, ste 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

20-2733520 Not Applicable

Zip Country Zp Couniry 6. Cerificate of Status Desired O feae'gesqt’:?;l'onal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOHN P. :
2495 GLADES ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 305A ]
BOCA RATON, FL 33431
. City F L Zip Code

8. The above named éfitity submits this stalemant for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of r_eg'islered agent

SIGNATURE
Sigrea [ufg"rw,m-j OF PRI NS & rBEtalaad sguit and Hitks 1 applioubts (HOTE Finngislurend Agont sigriatiara iaauired wher ninstsnng) DAFE
jn
FILE NOW!! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comtnbution. O Added to Fees
10, ) OFFICERS AND DIRECTORS 1, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE PD 3 elele i3 O charge [T Addition
NAME GRAE, MARZENNA E NAME
STREETADDRESS | 111 BRINY AVENUE, APT. 912 STREET ADDRESS
CIFY-ST-2P POMPANO BEACH, FL. 33062 RSP P
TiLE O Detete TILE ] Change dition
NAME HAME T UK 6
STREET ADCRESS STHEET ADDRESS ‘ﬁm_( e APT {2
LI -3T- 2P G- S-2p an’luO (LW FL 230
NiLE 1 oelete TITLE {1 Change [ Addition
MasE NaWE
STREET ADERESS STRECT ADCRESS
Cily-ST-28 QY-
T1LE O velete HiLE ] Change [} Addition
NAME, NARIE
STREET ADDRESS STREET ADDAESS
CiTy-51-27 Y3129
TILE [ Delete TILE {J Chenge [ Additicn
NAME HAME
STREET ADGRESS SIREET ADDRESS
CITY-ST-2F CITY-ST-2IP
NILE [ Delete TITLE {J change [ Aadition
NAME HAME
SIREET ADCRESS STREET ADGFESS
CITY-3T-2P CTY-ST 2P

12. | hareby certify that the information supplied wi
indicated on this report or supplemeantal re

Mlln does not qualify for the exempljons comtained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and t shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation of thg receivar or trugle® empbwered to executs Chapter 807, Florida Statutes; and that my namg agpears in Block 10 or Block 11 if
changed, or on an attaghment with

ddregs#ith ail ot lik
SIGNATURE;, 7 QUC\ /MALZ Gk GRAE &

@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT& Tiale Dayirmeg Phang #

—_—



