iy. 2008 FOR PROFIT CORPORATION EILED ’
. ANNUAL REPORT Apr 09,2008 08:00 A!

DOCUMENT # P06000012223 Secretary of State
1. Entity Name
LEUDES B. PEREZ, P.A.
Principal Rlace of Business Mailing Address
10110 W. BAY HARBOR DR., SUITE 2 10110 W. BAY HARBGR DR., SUITE 2
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, Fl. 33154
T ST A A0 OO
Suite, Apt #, atc Suile. Apt. #. etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEy Numbar Applied For
20-4462666 Not Applicable
Zp Country Zip Country 5. Cortficats of Status Desirad O gg.;i‘ﬁ?:;tlanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, LEUDES B
10110 W. BAY HARBOR DR., SUITE 2 Street Address (P.O Box Numbaer is Not Acceptatis)
BAY HARBOR ISLAND, FL 33154
City FL , Zip Code

8. The above named entity submits this statement for the purpase of changing its regrstered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obhgalions of )f.- g

gnt
SIGNATURE v Y. ﬁ

Signature, lypad or printad name of r slaﬁn:.‘ Bgent and 1t f Bpplcable {NOTE: Registered Agant signatule required when nnsiaing) DATE
FILE NOWIll FEE |sg§"'¢'ﬁ:'c'>' 8. Eigction Camaaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 1 Delete TIMLE D Change  [] Addition
NAME PEREZ, LEUDES B NAME iy
L - e
STREET ADDRESS | 10110 W, BAY HARBOR DR., SUITE 2 STREET ADDRESS —':'.!”Ilﬁl':{ﬂ—i‘l':’ 1 1AL
CITY-ST-21P BAY HARBOR ISLAND, FL 33154 CITY-ST-21P WEAELT et
TINE ) Delele TITLE ’ [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-ZiP
TITLE O petete MLE (1 change ] Addntion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-ae CiTY-ST-2P
TITLE O Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-st-2IP
e O Delele THLE [dchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-aP CITY-57-2IP
TILE 7 Gelete THLE O Change [ Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. 1 nereby carlily thal the information supplied with this filing doss not qualify for the exsmptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment with a ith ail ather like empowerad.
T
03-07-08 305 793241 ]
e

Daylime Phone #

e

SIGNATURE:

SIGNATURE AND TYPED OR Pmm?(me OF SBIGNING OFFICER OR DIRECTOR

P4




