2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000086067

1. Entity Name
MI PERU TRADING COMPANY

Secretary of State

05-01-2006 90344 035 ***150.00

Principal Place of Business Mailing Address

1760 N.E. MIAMI GARDENS DRIVE

1760 N.E. MIAMI GARDENS DRIVE

NORTH MIAMI BEACH, FL 33179 LS NORTH MIAMI BEACH, FL 33179 US
T v VR AL
Suite, Apt, #, olc. Suite, Apt. #, elc. 02252006 Chg-P CR2E034 (11/05)
. City & State City & State 4. FE| Number | — Applied For
5 {f) . %o WG} Not Applicable
Zip . Couﬁ‘;{y Zp Country 5. Certificate of Status Desired O $8.75 Additional
ES Fee Required
6. Name and Address of Current Registerad Agent _7._Name and Address of New Registered Agent .
1= - - = T Name

PEREYRA, L UIS

NORTH MIAMI BEACH, FL 33162

Street Address (P.O. Box Number is Not Accepilable)

City

FL ] Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable

(NQTE: Registered Agent signaiure required when reinstating)

FILE NOWI! FEE IS $150.00
After May 1, 2006 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 QFFICERS AND DIRECTORS IN 11

TME PP 3 Detete TILE O change [ Addition
HAME PEREYRA, LUIS NAME

STREET ADDRESS | 1940 NLE. 167TH STREET, #3 STREET ADDRESS

CITY-ST-ZIP NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP

TITLE ST 3 Delets THLE [Jchange [ Addition
NAME PEREYRA, LUIS NAME

STREET ADDRESS | 1940 N.E. 167TH STREET, #3 STREET ADDRESS

CITY-5T-7IP NORTH MIAMI BEACH, FL 33162 CITY-ST-2P

TALE [ Delete Tme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P GITY-ST-2IP

TITLE [ Delete TINE [ Crange ] Addition
NAME NAME

STREET ADLRESS STREET ADHIESS

CITY-§T-2IP GITY-5T-2IP

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2IP

TME 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fili

changed, or on an attachment wit

SIGNATURE:

ddress, with all other like empowered.

Loy Ao

1he . J does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

NATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ylr9/06

Daytime Phone #




