. FILED
2906 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000074820 04-21-2006 90107 038 ***150.00
1. Entity Name
ELSA M PEREZ, PA.
Principal Place of Business Mailing Addrass - |_1 yuuvuwv~ -
8700 WEST FLAGLER 8700 WEST FLAGLER
SUITE 165 SUITE 165
MIAMI, FL 33174 MIAMI, FL 33174 o
oS v UEA U MMIGARAR R

Suite. Apt. #. 8lc. Sita, Apt. #, etc. 04182006  Chg-P CR2E034 {11/05)

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

;() - Z ?q _l g S G) Not Applicable
Zip -,. Country Zip Gountry §. Certiticate of Status Desired d ?ilggﬁ:(:ﬂona‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
PEREZ, ELSA M
8700 WEST FLAGLER Street Address {P.0. Box Number is Not Acceptable)
SUITE 165
MIAM!, FL 33174
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am fami%ar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo, typed o printed name of rogisieras agent and utle if appiicable. {NOTE. Rogistored Agen signaturs roquired whon renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS . 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
T PVST [ Detete TITLE [ Change [ Addition
NAME PEREZ, ELSA M NAME
STREET ADDRESS | B700 WEST FLAGLER #1865 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33174 CITY-ST-21P
TITLE D [ Deete TITLE [ Change [ Addition
NAME PEREZ, ELSA M NAME
STHEET ADDRESS | B700 WEST FLAGLER #165 STREET ADDRESS
CITY-5T-71P MIAMI, FL 33174 CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
Clty-S1-21P CITY-5T-218
TMLE [ Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ Delete TIE [ Change ] Addition
MARE NAME
STREET ABDRESS STREET ADORESS
CITY-87-21P CITY-S1-2IP
TITLE [ Detete . TME {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS,
CITY-81-21P CITY-5T-2IP

12. | hereby centify that the intormation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the infermation
indicated on this report or supple report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiverAr trust) owered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with all other ke ered.

SIGNATURE: < H-16-0b 305-335-9293

SIGNATURE AND TYPED OR PRINTED NAME EF SIGNING OFFICER OR DIRECTOR {__/ Dats Daytima Phone #

= L

- i Y



