FILED

Mar 19, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # PO6000069775 (03-19-2007 90061 030 ***150.00
1. Entity Name
PEREZ ANDRADE, INC.
Jiazr>

Principal Place of Business Mailing Aadress q vy
246 CLARK STREET 246 CLARK STREET
LABELLE, FL 33935 US LABELLE, FL 33935 US
R B AR TN WS

Suite, Apt. #, etc. Suile, Apt. #. elc. 03012007 Chg-P CRZE034 (12/06)

City & State Cily & State 4. FEI Number Applied For

260-5182113 Not Applicable
Zip Country Zip Country 5. Ceniicate of Status Desired 0 ?ig?q L.2]:_21c‘;raona|
6. Name and Address of Current Registared Agant 7. Name and Addrass of New Reg ed Agent
Name

ANDRADE, MARISOL
246 CLARK STREET Straet Address (P.O. Box Number is Not Acceplable)

LABELLE, FL 33935

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen: and e if applicable, (NOTE: Registered Agant signature reguired when rensiating) DATE
FILE NOW!!! FEE1S $150.00 > 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE [ change (T Addilion
NAME ANDRADE, JAVIER HAME
STREET ADDRESS | 246 CLARK STREET STREET ADDRESS
CITY-5T-2F LABELLE, FL 33935 cIry-S1- 218
TILE VP [ Delele TITLE [ Change [ Addition
NAME PEREZ, WILFREDO HAME
SIREETADDAESS | 1156 UTE STREET SIAEET ADDRESS
Civy-St-2p LABELLE, FL 33935 Cily $1-2P
TINE ST 1 Delete TILE O Change 3 Addition
NAME ANDRADE, MARISOL NAME
STREET ADORESS | 246 CLARK STREET STREET ADDRESS
cov-s1-2¢ | LABELLE, FL 33935 ey S1-2P
TITLE O Delete 1M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-53-2IP CITY-ST-ZIP
TILE [ Dalete TILE O Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2IP

12. 1 hereby certily that the information supplied with this filing doas nol qualify for the exemptions contained in Chapter 119, Flerida 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 if mada under oalh; that } am an officer or director
of the corparalien or the receiver or lrustee empewared tQ execule 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 attachment with an address, with ali other ke empowered.

SIGNATURE: W + %l}\{\‘oq %a%la?:l'lot\&p




