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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 23, 2008 08:00 AT

DOCUMENT # P06000069775 Secretary of State

1. Entiy Name
PEREZ ANDRADE, INC.

Principal Place of Business Mailing Address
246 CLARK STREET 246 CLARK STREET
LABELLE, FL 33935 US LABELLE, FL 33935 US
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6. Name and Address of Current Registered Agent Eoe et W‘%ﬁ; é .n;,wié;gg%g:i ,.);, 2 %\ :
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ANDRADE, MARISOL
246 CLARK STREET
LABELLE, FL 33635
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8. The above named enbity submits this statemen for the purpose of changing its raglstered office or reglszered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiarod agant and idla Il apphcable {NQTE: Reglsterad Agent signature required when reinstaling) DATE

FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the

Due by September 12, 2008 Trust Fund Centribution. [0 Addedio Fees corporation did not receive Lthe prior notice.
10. OFFICERS AND DIRECTORS | [ T L
TILE P Yoo '
NAME ANDRADE, JAVIER S i, w\' ¥ 0
STREET ADDRESS | 246 CLARK STREET b 1’? },{... i g, gg IR e ¢

orv-s1-2p | LABELLE, FL 33835 {rmjgjm_?ﬂ]g*:,g[u{zr" o

TITLE VP

NAME PEREZ, WILFREDO
STREETADDRESS | 1156 LITE STREET
Cy-ST-2IF LABELLE, FI. 33835

THILE ST

NAME ANDRADE, MARISOL
STREETADDRESS | 246 CLARK STREET
CITY-8T-21P LABELLE, FL. 33935
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

RAME

STREET ADDRESS
CITY-5T-2Ip
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CiTy-s1-2IP
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12. | hereby certity that the information supplied with this filing does not quality for the exempllons contained in Chapter 119, F%onda Statutes. | further ¢
ertity that the information
Q%E:Lec)dr;&;?lgr:%?%leor supplametmaltreport is frue adnt accurate r&3nd that my mgnaluregn%l have tha same legal effect as i made under oatn; that | amy an officer or dlre(':tor
i recewver or trustee empowered to execute this report as required hapter 607, Florida Statutes: and that my nam
changed, or on an attachrpagn] with an addr r like empowe‘?ed Y P Y 8 appears n Block 10 or Block 111 |

SIGNATURE:

P 6\;\\ 0% RUrsi1-64St

NING OFFICER OR DIRECTOR Dale Daytirne Phone ¢

SIGNATURE AND TYPED O PRINTED NAME




