FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNemEAENT #P05000118884 03-24-2006 90039 020 ***150.00
FVF PERALTA, INC.
Principal Place of Busingss Mailing Address
102 KASSIK CIRCLE 1525 ABBERTON DRIVE 50005556
ORLANDO, FI. 32824 IS ORLANDO, FL 32837 US
e v DT
Suite, Apl. #, elc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
JD -3 3 7 398 > Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Ei;?q l’;‘i?;g“"”al
5. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent

Name

PERALTA, VICTCR
1525 ABBERTON DRIVE Street Address (P.O, Box Number is Not Acceplable)

ORLANDO, FL 32837

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of reglsiered egent and it it epplicable. {NQTE: Registered Agent signatire required whet renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE {JChange [ Addilian
NAME PERALTA, VICTOR NAME
STREETADDRESS | 1525 ABBERTON DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32837 CITY.ST-ZIP
TMLE VP 1 Descte TMLE {Jchange [ Addition
HAME PERALTA, FREDDY J NAME
STREET ADDRESS | 3254 COUNTRY SIDE VIEW DRIVE STREET ADDRESS
CITY-ST-2I7 ST CLOUD, FL 347727050 CITY-St-21P
TITLE S O peiste TITLE [ Change [ Additicn
NAME PERALTA, FELIX MAME
STREET ADDRESS | 102 KASSIK CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-§5-2P
TILE 3 Delecte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CITY-3T-2P
TITLE O Delete TIFLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S$T. 2P ) CITy-87-21P
TTLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further eertity that the information
indicated en this repart 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, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.
03/o0/0¢
Date

SIGNATURE:

'ED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR




