FILED
Apr 04, 2007 8:00 am

2007 FOR PROFIT CORPORATION 37
ANNUAL REPORT “ . ecretary of State
s 03-26-2007 90 otk .

DOCUMENT # P06000012223 072 012 77150.00
1. Enily Name
LEUDES B. PEREZ, PA.
Principal Ptace of Business Mailing Address
10110 W. BAY HARBOR OR., SUITE 2 10110 W. BAY HARBOR DR.. SUITE 2
BAY HARBOR ISLAND, FIL 33154 BAY HARBOR ISLAND, FL 33154
S N S |ﬂlﬂllllﬂllﬂlIlﬂlllﬂllﬂﬂllllllﬂﬂﬂllllllﬂlllIllllllﬂlllllll

Suite, Apt. ¥, atc. Suile, Apt. ¥. efc. 03192007 Chg-P CR2E034 (12/08)

City & State City & Stats 4. FEI . Applind Fot

%“ yyéz ééé Neit Applicable
e Counry Zip Country S. Certificate ol Status Desved [ ?2-:5 Additional
8. Name and Addresa of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name
PEREZ, LEUDES B
10110 W. BAY HARBOR DR., SUITE 2 Streen Address (P.O. Box Number is Noi Acceptable)
BAY HARBOR ISLAND, FL 33154
L City FL | Zip Code

the obligations of regisiered agem,

wmsymmﬂlwwauk!m. // (MOTE: Ragaitir 5 Alprl sigrihr 8 £k LFid whil) AIanng)

8. The above namad'entity submits this statsmeni nghg its registerad offica or registared agent, of both, in the Siae of Floricta, | am tamiliar with, and accept

A |
9. Elaction Campaign Financing 5.00 Be
Ao SENOWIL PEE IS $15000 | o | " Tearacomenon O Mssrren
10. OFFICERS AND DIRECTORS 1M1, ADDITIONS jCHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST ] Delete MLE [Ochange  [J Additicn
WAVE PEREZ, LEUDES B N
STREET ADDAESS | 10110 W. BAY HARBOR DR., SUITE 2 STREET ADDRESS
crY-51-08 BAY HARBOR ISLAND, FL 33154 oy ST- 7P
nnE [ Dekte TLE Dcmnge O Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
orr-51- 7% ary-s1-IP
TLE " [ Deiete e [l Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY. ST.28 £my-51-2P
ME O Detete mE [l Cramge [ Adettion
NAME NAME
STREET ADORESS STREET ADDRESS
oY-57-2P cy-51-2w
TIRE [ Detete T CJcnange  [J Agcition
NAME NALE
STREET ADOFESS | ——— STREET ADURESS -
Cry-$1-07 CMY-5T-2P
e 1 etete TILE Ol cnange [ Addition
RAME NAME
STREET ADURESS STAEET ADDRESS
comy-S1- 07 CITY-ST-DP

12 | hereby cerlily that the information supplied with this fm does not qualify tor the exemptions contained in Chapler 118, Flotida Statutes. | further cartify that the information
indicatad on Ihis repon or supplemental report is true accurate and that my signature shall have the same legal effect as it mads under cath; that | am an officer or direcior
of the corporation or the receiver o Irustee em od 1o axecu1o this repon a5 raquued by Chapter 607, Florida Statutes: and thal miy name anpears in Block 10 or Block 111

e e 93/”/07 5 7922671

SIGNATURE:
OF IGNING GFFICER OR DIRECTOR Doygme Phone

\l




