2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 08:00 AM

DOCUMENT # P05000118884

1. Entity Name

FVF PERALTA, INC.

Secretary of State

Principal Place of Business

102 KASSIK €IRCLE
ORLANDO, FL 32824 US

Mailing Address

1525 ABBERTON DRIVE
ORLANDO, FL 32837

us

DO NOT WRITE IN THIS SPACE

LA AR

I

02232007 No Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
20-3373252 Not Applicabie

$8.75 additicnal

3 ifi f i ¢
5. Certificale of Status Desired | Fee Requiret

6. Name and Address of Current Reglstered Agent

PERALTA, VICTOR
1525 ABBERTON DRIVE
ORLANDO, FL 32837

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statament for the purpose of changing its registered office ar registered agent, or both. in the State of Florida. | am jamiiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, typed or printed name ol regisiarad agent and Ltle f applicable.

(NOTE: Rogslared Agant signature required when reinstating) DATE

I
$5.00 May Be

FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS ANC DIRECTORS |
TITLE P
NAME PERALTA, VICTOR
STREET ADDRESS | 1525 ABBERTON DRIVE

CIy-81-21P ORLANDO, FL 32837

TILE VP

NAME PERALTA, FREDDY J

STREET ADDRESS | 3254 COUNTRY SIDE VIEW DRIVE
CITy-S1- 2P ST CLOUD, FL 347727050

mi s

NAME PERALTA, FELIX

102 KASSIK CIRCLE
ORLANDO, FL 32824

SIREET ADDRESS
CiY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-SI-2IP

TILE

NAME

STREET ADDRESS
Ciry-st-zip

TILE

NAME

STREET ADDRESS
CiTy-§T-2IP

02720 07-20053-022 150,00

DO NOT WRITE
IN THIS SPACE -

12. | hereby cerlily thal the information supplied with this filing does not quailly for tha exemplions contained in Chapter 119, Florida Statutes | further certify thal the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporatan or the receiver or rustee empowered 1o execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ,@ n.«odw
SIGNATURE Mp TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dote Dayume Phone #




