FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000118884 52 (3-24-2008 90046 030 ***150.00

1. Entity Name
FVF PERALTA, INC.

Principal Place of Business Mailing Address
102 KASSIK CIRCLE 1525 ABBERTON DRIVE
ORLANDO, FL 32824 US ORLANDO, FL 32837 US

VAR AR

03102008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-3373252 Not Applicable

" . $8.75 adduional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent LT L

PERALTA, VICTOR
1525 ABBERTON DRIVE
ORLANDQ, FL 32837

&
-

f W

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
_Slgnature‘ typed o prnted nama ol registered agent and tlle if applicable. {NOTE: Regislered Ageri signature required whan reinstating) DATE
FILE:NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. : OFFICERS AND DIRECTORS [ T ’ P
TIME P - S : P T
NAME PERALTA, VICTOR S n T -
STREET ADDRESS | 1525 ABBERTON DRIVE s . i
oTY-sT-2P | ORLANDO. FL 32837 AR Ce
THILE wP I )
NAME PERALTA, FREDDY J L :
STREEY ADDRESS | 3254 COUNTRY SIDE VIEW DRIVE Y :

. : L

CITY-ST-27IP ST CLOUD, FL 347727050 Lo
TILE S mi o e
NAME PERALTA, FELIX . ‘ ) N

P o ;T : L .
102 KASSIK CIRCLE R T
iﬁﬁf ® ORLANDO, FL 32824 L DONOTWRITE

NAME
STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE
NAME
STREET ADDRESS : :
CITY-S§-2P R

53 it

12. | hereby certify that the information supplied 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 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 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock t1if
changed, or on an attachment whth an address, with all othsglise empowered.

SIGNATURE:

SIGNATURE AND TY*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylire Phong 4




