. FILED
007 FORPROETGORORATION ot 25! 3609 5:00 am

DOCUMENT # P05000074820 Secretary of State

1. Enlity Name (02-22-2007 90007 043 ***150.00
ELSA M PEREZ, PA.

Principal Place of Business Mailing Address
8700 WEST FLAGLER 8700 WEST FLAGLER YA
SUITE 165 SUITE 165 Q““‘n‘
MIAMI, FL 33174 MIAMI, FL 33174
P R D |3 e IEA IR A
4325 E [DaVe | 310 E bosT
Suite, Apt. #, etc, Suite, Apt. #, elc. 02152007 Chg-P CR2E034 (12/08)
City & State C\ty & State 4. FE! Number Applied For
H aleah . FL. H:alea ; 20-2897856 Not Applicable
Zip Countr Count ) . 8.75 additional
3 3 e \ 3 uyg A 3 3 O \ ‘3 é A /D/IC‘E,S Certificate of Status Desired O Eee Require(;t'ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
PEREZ, ELSA M Elsg H T ere 2.
8700 WEST FLAGLER Street Address (P.O. Box Number is Not Acceptable)
SUITE 165
'MIAMI FL 33174 4325 E IO aVe
UEER ~'i~\ City , leCode

8' The above named eniity sybmitexthis statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am famallar wnth and accept
thé cbligaticns of regigtered agert.

sioNATURE sg.v 4 QZ—'Q/P\/ 2 -16-07]

Signature. rmgoér prinigd rare of ragise@x and titie it applicable. 0 (NOTE: Registared Agant signatul@ reculrad when rainsiating) DATE
-
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PVST O peiete TmE [J Change [} Addition
NAME PEREZ, ELSA M NAME
STREET ADDRESS | 8700 WEST FLAGLER #1685 STREET ADDRESS
CiTy-S1- 2P MIAMI, FL 33174 CiTY-ST-2iP
ISLE D [ betete TmE [ Change  [] Audition
NAME PEREZ, ELSA M NAME
STREET ADDRESS | B700 WEST FLAGLER #165 STREET ADDRESS
CITY-51-21P MIAMI, FL 33174 CITY - S1-2IP
TILE O Detete TITLE [IChange  [J Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
e [ oetese TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
L [ Defete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this fmné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further ceriify that the information
indicated on this report or supplemnental report is true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustgg empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachiment ss, with alf other likg empowered.
SIGNATURE: RN G~k 0 AN 3359943
SIGNING OFFICER OR DHIECTOR Daly Daylrne Fhong #

D TYPED OR PRINTEI




