Co FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000129749 03-28-2007 90016 043 ***158.75
1. Entity Name
FREDY A. PERALTA, P.A.
Principal Place of Business Mailing Address
3660 INVERRARY DRIVE 3660 INVERRARY DRIVE 4004 3682
APT 3L APT 3L
LAUDERHILL, FL 33319 US LAUDERHILL, FL 33319 U5
S e A VARER TGOS ORERCRC
Suite, Apt. #, etc. Suite, Apt, #, otc. 03202007 Chg-P CR2E034 (12/06)
City & Stater City & Stata 4. FEI Number Applied For
20 - 5 6‘?6 5 8"”' Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired M gz';fq 3?;;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
" PERALTA, FREDY A
3660 INVERRARY DR Street Address (P.O. Box Number is Not Acceptable)
APT 3L
LAUDERHILL, FL 33319
City FL ! Zip Code

8., The above namad entily submils this statermment for the purposs of changing its registered office or registerad agent, or hoth, in tha State of Florida. | am familiar with, and accept

the obligations of registered
&GNATUREm T4 '3/ 20 / 0’7
DATE

Sigrature. typed or printed name of regraterad agent and tile if applcable. {NOTE: Ragisiarad Agent signature required when reinitating)
* FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
JITLE P [ pelete FMLE Ochange [T Addition
~NAME PERALTA, FREDY A NAME
STREET ADDRESS [ 3660 INVERRARY DR. APT 3L STREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL 33319 CITY-ST-2IF :
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-ST-3P
TILE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy -ST. 2P
TITLE 3 peiete THLE [ Change 7 Addition
NAME .- HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TIE 3 Delote TILE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-TP i
TLE {1 Delete TE Ocage O Additiuui
NAME NAME I
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-$1-2P
42. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion

indicated on lKis report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or diractor

of the corporalion or the receiver or rustas empowered Lo exacuts 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered. /
SIGNATURE NES : 3/20]07.

FED GR PRINTED NAME OF GFFICER OR Das Daytira Phons #




