| FILED |
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000014959 05-01-2008 90219 030 ***150.00
1. Entity Name
KATHY PEREZ, PA
Principal Place of Business Mailing Address 40 “ ‘d “ ‘ q J
2009 NE GINGER TER 2009 NE GINGER TER
JENSEN BEACH, FL 34957-5720 JENSEN BEACH, FI. 34957-5720 )
R MUURKIMR I ARAAACERON
Suite, Apl. #, €lc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4289951 Net Applicable
Zip Country fp Country 5. Centificate of Swatus Desied [ fggi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, KATHY V
2009 NE GINGER TER Street Address (P.C. Box Number is Not Acceptable)
JENSEN'BEACH, FL.” 349576720 T - - - - e I
City ' FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and tile f appiicabie {NQTE. Registered Agent signature saquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campajgn Flinancing $5.00 May Be Y
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees P
R T T SWwiA,L s T, . - ' i T
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE P ' 0 petele me - [ Change [ Additian
HAME PEREZ, KATHY V NAME - . '
STREET ADDRESS | 2009 NE GINGER TER ” STREET ADDRESS
CHTY-§1-2IP JENSEN BEACH, FL 349576720 CITY-g1-2IP
TLE 1 pelete TITLE [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21F CITY-ST-2P
TITLE 1 Delete TILE O change ] Addition
NAME RAME
SIREET ADDRESS STREET ABDRESS
CITY-$1-2P ~Q CTy-sT-20
TIMLE ] Delete TITLE {JChange [ addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-2P oiiY-S1- 29
TITLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IF
TILE 3 Delete TILE [ Change & Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certily that the information supplied with this filiné:; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an offiger or directar
of the corporation or the receiver or Irusiae empowered to execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 ar Block 11 if

changed, or on an atlachmgnl with an addresv all other like empowered.
Dats

1
’smu‘ﬁuae Arr TYPED OR PRINTED mﬁ SIGNING CFFICER OR CIRECTOR
h o

SIGNATURE:

Dayume Phone #




