FILED
"\ 2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCU MENT # P05000120534 04-28-2008 90400 008 ***150.00
1. Entity Name
PIERY SALES, INC.
Principal Place of Business Mailing Address 4 D “ B 7 ‘ 3 J
1460 NW 93 STREET 1460 NW 93 STREET : o )
MIAMI, FL 33147 MIAMI, FL 33147 . . -
R P T RRRRAEA R BRI
Suite, Apl. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3402422 Not Applicable
a Country Ze Country §. Certificate of Stalus Desired O Eese-zg; 3?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name

ADAMES, LEONIDAS .
14860 NW 93 STREET Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33147

City FL ] Zip Code

4

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

SIGNATURE
Signature, typed oF printed name of registered agent and Ltk il applicabie. {NOTE: Registared Agent signatura requived whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delste THLE [JChange [ Addition
HAME TORRES, BASILIA NAME
STREET ADDRESS | 1460 NW 93 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-21P
TITLE v [T pelete TITLE [J Ghange 3 Addilion
NAME ADAMES, LEONIDAS NAME
STREET ADDRESS | 1460 NW 93 STREET STREET ADORESS
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-ZIP
TLE T . [ Delele TITLE [ change [ Addition
NAME TORRES, BASILIA NAME -
STREET ADDRESS | 1460 NW 93 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-21P
TMLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O velete THLE [JChange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIME O pelete TIME [ Change [ Adgition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corparation of the receiver or trusiee empowered (o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, all other like empowered. \
LQ,Q'\\O AS Q\OO\N g M —QQ( &

TEL NAME GF BIGNING OFFICER OR DIRECTOR Date '\ Dayime Prong #

SIGNATURE:

SIGNATURE AND TYP!




