FILED

" 2006 FOE:&&RLT{E%%I:‘QI_RATWN Jan 27, 2006 8:00 am

Secretary of State
DOCUMENT # P05000065650
1. Entity Name 01-27-2006 90038 (34 ***150.00
PERISON INTERNATIONAL CORP.
Principal Place of Business Mailing Address YUUuUs vua
2875 NE 1915T STREET 2875 NE 1915T STREET
SUITE 801 SUITE 801 .
AVENTURA, FL 33180 AVENTURA, FL 33180
S S — [AOAAR AR EY AL R

Suite, Apt. #, gtc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEJ] Number Applied For

R7-07C qg 7 /0 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O ?i'zesq l'f;dm‘ﬂtw“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERBER, DANIEL J ESQ.
2875 NE 191ST STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 801
AVENTURA, FL 33180
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed namae of regFstered agent and tile 1 applicable, {NOTE. Registarec Ageni signaiure required when reingiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees

16, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TITLE D O Delete TITLE D — [] Change Kmmlion

NAVE PEREZ, DANIEL N NAME CECLIA ISon P TREZ.

STREET ADDRESS | 2875 NE 191ST STREET #801 STREET ADDRESS 287_( NE 1GiST o TE 201

oTv-s1-2p | AVENTURA, FL 33180 av-sre | alenNTURA FL 33180

TITLE [ Delete TiTLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51. 218 CITY-ST-2P

TILE 3 Delete TITLE [ cranga  ~ (3 Addition
- NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-§T-7P

ME [ Detese TILE [ Changa £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ Detete TLE 0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-87-20P

TILE 1 delete TMLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trisiae empowgred 1o execute this report as required by Chapter 8§07, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like empowered.

SIGNATURE: Danier N-PEREDZ _ o:l/%gl/ob(%)mq 326207

SIGNATURE TD OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR ythre Phona #

~



