1

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 12,2007 08:00 AM
DOCUMENT # P05000145319 ey Secretary of State

1. Entity Name
SEAN PATRICK PEREZ, P.A.

e

Principal Place of Business Mailing Address . ) A L T

1105 SW 87 AVE 1105SWB7TAVE  ° IR o e

MIAMI, FL 33174 MIAMI, FL 33174

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FopredFor

06-1759697 Not Appiicable
$8.75 additional

Fee Raquired

S. Certificate of Status Desired [

6. Name and Address of Current Registered Agent

105 G 7TH AVE DO NOT WRITE
MIAMI, FL 33174 IN TH'S SPACE ,

nging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

2/9/07

8. The above named entity submits this st
the obligations of registered agent.

SIGNATURE

Sigraluee, typed o printed name of mgum%ﬁ anglitia i applicable. ' """7—0971;: Registerad Agant signature required when reinelating)
FILE NOWII! FEE IS $150.00 8. EloctigaGampaign Financing $5.00 may Bo
After May 1, 2007 Fee wiil be $550. Fund Contribution. O  Added toFees

10. OFFICERS AND DIRECTORS |
TTLE FD
NAME PEREZ, SEAN P
STREET ADDRESS | 4105 SW 87 AVE
CITY-51-2P MIAM!, FL 33174
TILE LO00G0RR40E2
NAME 3522 07-E003 - )
THEET ADDRESS Uj 2207 e ,U._cl {:”:!1 l-nU. DD
CiTY-ST-ZIP
TIFLE
NAME

crstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GIY-S1-2IP

TMLE . )
NAME ) ’ .t ‘ '

STREET ADDRESS . . . P
CITY-8T- 2P G ) )

TITLE - -
HAME o i . S L
STREET ADDBESS : :

GITY~ST-2IP J— N )

12. | heraby certify that the information supplied with-#115 filing dope not eualify for thg exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! rej 15 true an urajg’and that my ghgnature shall have the same legal effect as if rgade under cath: that | am an officer or director
mpowered x?c @ this report agfrequired by Chapter 607, Florida Slalut/an hat my name Abpears in Block 10 or Blogk 11 if

of the corporation or the receiver or trus
ompowered.
3/9/67 (35 206679
/ L

changed, or on an attachment with an address Wi
Daytime Phons # /

SIGNATURE:

Date

SIGNATURE AND TYPED OR?’NTED w ‘OF 8IGNING OFFICER OR DIRECTOR /

TayVaa\ )




