FILED
Apr 06,2007 8:00 am

2007 FOR PROFIT CORPORATION : ecretary of State

ANNUAL REPORT 03-19-2007 90097 027 ***150.00
DOCUMENT # P06000078526 =N

1. Eniity Name

PERLA DEL SUR SERVICES INC

Principal Place of Busingss Mailing Addrass

2105 W12 ST 2105 W12 5T 2w SB““BBB“

MIAMD, FL 33135 MIAMI, FL 33135

e e GG

Sue. ApL. ¥, otc. Sulle. Apt, #. etc. 03132007  Chg-P CR2EO34 (12/06)
City & Slate City & State 4, FEI Numnber Applied For
RO =5 ot0 B3I Not Applicaia
Zip Country Zip Country " . $8.75 Acdi
5. Centil { 5 . itlonal
Cerlificaws ol Siaws Desiroa (] Fos Recraired
4. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agant
Name
ALDUNCIN, LUIS A
2105 SW 12 ST Sirae1 Address (P.O. Box Number i3 Not Actaptabls}
MIAMI, FL 33135
City FL l Zip Code
8. The ebovae named antity submiis this s1at he puiposa of changing ils registored office o« registaraa agent. or both, in the State of Florida. | am farmliar with, and accapt
tha obligations of registared agem A
SIGNATURE ? it
-Mumrhd nlubuwlnﬁ- " {NCTE: Reguared Apiet SN e 1eQuIred wiin rwsishng)| DATE
FILE NOWI!l FEE lséuo o 8. Elaction Campeign Financing $5.00 May Bo
ﬂﬂ.l‘ my 1, 2007 Foo wil .00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime P O oeteis Tme O Chenge [ agetion
NAME ALDUNCIN, LUIS A HAME
SIREET ADDRESS | 2105 SW 12 ST STREET ADDRESS
ur-s-zP | MIAMI, FL 33135 or-83. P
e . S . -.u'. ] Delete TE D Change [ Agdition
A - _.‘L_;m._‘ Vv WWE
STREE) ADDRESS | .- E STREET ADDRESS
any-sr-ne” on-st. P
jut: O Delee e OCange O addition
HAE NAME
STREET ADORESS STREET ADORESS
arr-sT.ap CRY-ST.F
e O petete TINE [ Crange ] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST. 2P CITY -55- 2P ) N
miE [ Detete e O Chaage  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51. 2P CIFY-SI-DP
TiE O pesers TiLE O trane [ Aadiion
NAME NAME
STAEET ADORESS STREET ADDRESS
CIry-5i-1p Crey- §7- 27
12. | hereby corlify that he information supplied with mis filing doas not gualily for the axemptions contained in Chapler 119, Florida Staluies. | further certily 1hal the information
indicated on this repon o supplemenial report ig true and accurale and (hat my signatwre shall Nave the same legal eftact as madsg under oath; that | am an clficer or direcior
ol the corporalion or the receiver or ruslae empowargh 10 8xBcue this raport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 #
changed, o on an atlachmani with an addreps, with fiil other like empowered.
SIGNATURE: 13l 28b-390-¥926
ED NAME GF BIGNING OFFICER OR DIRECTOR 7 Daw ytare #rone o

i



