' FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000141471 03-29-2006 90114 046 ***150.00
1. Entity Name
PERMITS TO YOU, INC.
Principal Place of Business Mailing Address Q“U'l | At
15700 SW 89TH AVENUE 15700 SW 89TH AVENUE -
MIAMI, FL 33157 US MIAMI, FL 33157 US '
Suite, Apt. . et Suile, Agt. #, et 02092006  Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number E Applied For
20 -— 36@7 3 Og Not Applicable
Zi Count Zi Count - iti
P v P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= - 6-~Name and Address of Current Registered Agent - - — 7. Namea and Address of Naw Registered Agent
Name
MUNIZ, CELESTE
15700 SW 89TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatians of registered agent.
e ow .
- L)
SIGNATURE
Signatura, typed or prinied name of registered agent and title it applicabla. (NOTE: Aegistared Agent signature raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 + Trust Fung Contribution, O Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ pelete TITLE [ Change [ Addition
NAME MUNIZ, CELESTE NAME
STREET ADDRESS | 15700 SWW 89TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-ST-2IP
TITLE [T Detete TILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-2IP CIyY-ST-ZIP
TILE 1 pelete _ IME i O Change [ Addition
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-53-2IP CIyY-ST-0P
THILE . [ Delete TEILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP . CITY-ST-2P
TNE O petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that 1 am an officer or director
of the corporation or 1he receiver or trustee pmpowered fo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenf with gh adgfess. with all othgeke empowered.
L] b
SIGNATURE: 3.27-0( 305.3J5-8lp
SIGNATURE AND TYPED OR PR’NT?‘ E JF $IGNING OFFICER OR DIRECTOR Date Daytime Pone #
[ 4



