.-J 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

ecretary of State

DOCUMENT # P05000120534 04-26-2007 90221 018 ***150.00
1. Enlity Name
PIERY SALES, INC.
Principal Place of Business Mailing Address L
FH-NEJOTH STREET+#£34?2 — I3 NeFOHH-STREET
MIAME-H—331H47 -2
MIAMI-FL33128 .
A R G R A S AR
GO B T3 swaak | 100 Bw 93?2 shed
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
\i\/ & State Qly & Sta.le (_/( 4. FEl Number Applied For
DA yAchan, 20-3402422 Not Appiicable
Zip Country Zip Country . . 58'75 Additional
X% \\\j 33\\{—‘ Us A 5. Centificate of Status Dasired 0 Fao Raquired
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
: Name

ADAMES, LEONIDAS

7

MHAM-FE—33128

-

- Slre‘e{f dgss (G)w

Bqx Nurpber is Not Acgeptable)
B £ )

.

..“. City qtm

FL | “3%%ur

8. The gpove named emi‘ty submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the Slate of Florida. | am familiar with, and accept

- the obligations of registared agent.

SIGNATURE

Sgnature, typed or, ponted name of regiziered agent and itle i applicable.

{NOYE: Regrstared Agent signature requred when remnstatng)

DATE

FILE NOW!! 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

INLE Pl : % O pelele T1ILE [ change [ Addilion
HAME TORRES, BASILIA NAME

STREET ADDRESS FJ—NE—?S‘H%’REEIW y ; smeeranoress | VNGO W WJ a3 "D\IYQ{\_

onv-sT-ZP | MIAML EL 33128° ostze | Mynadd W ZDW)

TITLE \' [ Detete TITLE [ Ghange  [] Addilion
MNAME ADAMES, LEONIDAS NAME

STREET ADDRESS | 7HF—NE-7OFH-STREEF—SLHTE-102 smeeraooress | A WLI QA <\

CIFY-ST- 2P MtAit-FE—33428 CITY-S1-2P L6 RV }(.{ EYIV R

TITLE T [ Detele TITLE (O Change (] Addition
NAME TORRES, BASILIA NAME

STREET ADDRESS | T+F=NE-TOTH STREETSHHFE-102 sageT aporess | \ \\ L0 ww C\b S\Y{{\—

OF-STP | MAAMLEL-33428 orvste M naan K4 29314)

THLE O Detete TE ¥ DO Change [ Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS

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

TITLE O Dakete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S3-2P ony-§1-21P

wiE [ petete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CirY-51-2P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

with an addre?vilh alt other likgempowerad.
' /@Zﬁ»&g \\!um\ pas Qoo ’*\\\N‘ \\0\

changed, or on an attachm

SIGNATURE:

.'/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIéER ORDIRECTOR

Data Dayuma Phane ¥




