2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000037187 .,
"

1. Entity Name

LUIS PEREZ FRAMING, INC.

FILED

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

2188 CHADWICK CIR

Mailing Address

2188 CHADWICK CIR

IMMOKALEE, FL 34142 US IMMOKALEE, FL 34742 S
. : i ';v‘%_’:; . f 51 g ‘; : ‘ N : _: ;,T;: ‘1! f s =: .
: R n ’-*-} -He " v 04012008  NoChg-P CR2E034 (11/05)
o '- DO NOTEWRITE IN THIS SPACE Pe - [ FerNomber Applied For

\
. L
.

20-4486881 Not Applicable

Cd $8.75 additional

5. Certificate of Status Desired Fes Requiced

€. Name and Address of Current Reglstered Agent

MAST, CHRISTOPHER E
1058 5TH AVENUE NORTH
NAPLES, FL 34102

ie
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WRITE A

8. The above named entity submits this staternent far the purpose of changing s reglstered office or registered agenl or bom in lne Sta1e of Florida. ! am familiar with, and accept

the cbigations of registerad agent

SIGNATURE

Signature. lyped o printed name of regrsiersd agent and Il if appiicable

{NOTE Regislered Agant signatute requiréd whisn remstating)

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 :
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may 8o 00000333277

Added to Fees

DATE ‘

5./ 2 :,frl 3 lD '-“'ui 41 1’"6‘

.|

10. OFFICERS AND DIRECTORS ]

TILE D I
NAME PEREZ, LUIS '

STAEET ARDRESS
CITY-ST-2iP

4798 GULF VIEW BOULEVARD
LEHIGH ACRES, FL 33971

ME

NAME

STREET ADDRESS
CiTy-S1-2iP

PTS

PEREZ, LUIS

4798 GULF VIEW BOULEVARD
LEHIGH ACRES, US 33971

TTLE

NAME

STREET ADDRESS
Chy-S1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S57-2IP
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12. | hereby ceruly that the inormation supplied with this fling does not qualify for the exemptions contained in Chapier 119, Florida Statutes | {urther certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or directar
of the corporalion or the recewver or trustee empewered to execute this raport as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Blogk 11.1f

changed, or on an attachment with an address, with all other like empowered.

N

SIGNATURE: .2Z ;a2 -
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4 DD OF  2324-34d 975

s
SIGNATURE AND TYPED OR FRINTED MAME AF SIGNING OFFICER OR mnscfor('
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