2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT # P(05000080873

1. Entity Name
PERSA INVESTMENTS, CORP

Secretary of State

05-07-2007 90069 010 ***150.00

Principal Place of Business Mailing Address

1810 N.E, 193 ST. 1810 NE. 193 ST. qyiveo~
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 ‘
S R P B[ A REAN AR AU

Sulte, Apt. #. etc. Suite, Apt. #, etc. 04202007  Chg-P CR2E034 (12/06)

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

NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 ﬁ.sdditional
. — L . Fee Required___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUAREZ, PEDRO M
1810 N.E. 193 ST.
NORTH MIAMI BEACH, FL 33179

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. .The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE:
3 . Signatre. typed of printad name of regisiered agent Bnd tde il applicabla.

[NOTE: Reyistered Agent sigrature required when reinstating) DATE

€
: FILE NOW!lI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P ) O belete e [Jchange [ Addition
NAME SUAREZ, PEDRO M NAME

STREETADDRESS | 1810 N.E. 193 ST. STREET ADDRESS

CITY-5T-2IP NORTH MIAMI BEACH,, FL 33179 Chy-s7-717

TITLE [ pelete TITLE [ charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CNTY-ST-2IF CITY-ST-21P - -

TILE O Detete TMLE O ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

LE [ palete TTLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ARDRESS ‘

CITY-S1-2IP GITY-S1-2IP '

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is rue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustea empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

o5 777 2
g2y T

SIGNATURE: X_ m%/ iy

Wma OF SIGNING OFFICER OR DIREGTOR

bayt‘rnePhanal




