FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000167463 05-01-2006 90390 046 ***150.00
1. Enlity Mame
BARBARA PEREZ INCORPORATED
Principal Place of Business Mailing Address
210 ROMANQ AVENUE 210 ROMANO AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A v IREA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number, Applied For
A0 —vdod 245 Not Applicable
“p Country e Couniry 's. Cérlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, BARBARA
210 ROMANO AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
she obligations ol registered agent.

SIGNATURE
Signature, lyped of printed name of registared agenl and title if applicable. (NOTE: Registerad Agent signalure required when rainstatng} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE p [ oetete TITLE O ctange [ Addition
NAME PEREZ, BARBARA NAME
STREET ADDRESS | 210 ROMANC AVENUE STREET ADDRESS
CIFY-ST-219 CORAL GABLES, FL 33134 CITY-ST-2IP
TILE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S1-21P
TITLE O Delele TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST- 2P
TITLE O Delsle TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental gaportg true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
*re !

of the corporation or the receiyeet) trpslee empgwered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an aftac| ith afi other like empowerad.
Alagfoe 3053011847

o

acd
%

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTCR
\

SIGNATURE: _,

Dala Daytme Phona ¥




