.* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 8:00 am

DOCUMENT # P05000166728 Secretary of State

1. Entity Name

PERNIEL ENTERPRISES INCORPORATED 02-16-2007 90031 012 ***150.00

Principal Place of Business Maiting Address

11031 LEDGEMENT LANE 11031 LEDGEMENT LANE -

WINDERMERE, FL 34786-6420 WINDERMERE, FL. 34786-6420 : .

A L A
Suite. Apt. #, iC. Suite. Apt #, etc 02132007 Chg-P CRZ2E034 (12/08)
City & State City & Slate 4. FLI Number Applied For

a@zﬁ-@ﬂ ?’ ? q Net Applicable
e o | Gountry sip Gounicy s, Certficate of Status Desired O 'Sgrgesqa?:dmo"a'-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTANA, MANUEL

11031 LEDGEMENT LANE Streat Address (P.O Box Number is Not Acceptable)
WINDERMERE, FL 34786-6420

City FL |72ip Code

)
B. The above named entity submits this slalement for the purpose of changing its regﬂered office or registered agent, or both, in the State of Flonda | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad of panted name of registered sgent and i il applicable (NOTE Hegisierad Agent sigraiuti requirec when remstanng) LATE
FILE NOW!I FEE IS $150.00° 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2007 Fee will be $550.00 | Trust Fund Contribution { Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [3 Detete TITE [ change [ Addition
NAME SANTANA, MANUEL NAME
SIREETADDRESS § 11031 LEDGEMENT LANE STREET ADCRESS
CiTY-51-2ip WINDERMERE, FL 347866420 CITY-sT-2P
TTLE v [ etete TITE & change [ Addition
NAME VARGAS, RAFAEL NAME . )
STREET ADORESS | 11031 LEDGEMENT LANE STAEET ADDREBS 5'/-}-0 MmL{B&, PLACé
GHY-S1-ZiF WINDERMERE, FL. 347866420 CITY-51-2iP LON‘GWOQD s F.’L 32?—5@)
L O Detete TITE / ) DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-21P
TILE 7 belete TiLE O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-2P CITY-$T-2IP
TINE 3 Delete TITLE [ Change £ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-ZIP

12, | hereby cenify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter $19, Florida Statutes. ! further cerify that the information
indicated on this report or supplemental report s true and accuraie and that my siynature shali 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 execute this report as required by Chapler 607, Fionda Statutes: and that my name appears in Block 10 or Black 17 if
changed, or on an attachment with an addrass, with all cther like empowsered

cimnerioe. Qollidumy - RAFHEL Uarcns HNialzer  913-349-4572



