e

- FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 28,2008 08:00 A

DOCUMENT # P06000134108 Secretary of State
1. Entity Name
SANTIAGO PEREZ P.A.
Principal Place of Business Mailing Address
3336 S.W. 133RD AVENUE 3336 S.W. 133RD AVENUE
MIAMI, FL 33185 MIAMI, FL 33185
Suite, Apt. #, eiG. Suite, Apt, ¥, otc. 03232008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
16-1776265 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desied [ 98-79 Addiional
Fee Required
6. Nams and Address of Currant Reglstared Agant 7. Nama and Address of New Registerad Agent
Name
PEREZ, SANTIAGO -
3336 S.W. 133RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL l Zip Code
|
8. The above named entity submits this statement for the purpose of changing s registered office or registarad agent, or both, in the Stals of Florida | am familiar with, and accept ;
tha obiigations of registered agant,
SIGNATURE ol 4
Signature, lyped or printod parnu of registered agont snd ntls | anphcatis (NO1E: Regsterad Agaent signalurs required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foa will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 11 )
TME PSTD O Detele TITLE L _ [C] Change  [_] Addition
NAME PEREZ, SANTIAGO NAME L”JUL'U 323915
STREET ADDRESS | 3336 S.W. 133RD AVENUE STREET ADDRESS D5/21 A03~80045-009 150, 00
CITY-ST-2iP MIAMI, FL 33185 CITY-§1-2IP
e [ Delete THLE (D Change [ Addilion
NAME NAME
STREET ADIDRESS STREET ADDRESS
GITY-5T-2IP CITY-S1-2IP
TIE [ Delete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2p CITY-31-2iP
THLE [ pelete TILE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-si-2ip
TIILE 1 petete TIILE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ' CITY-ST-2P
TiLE ) Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-S1-2IF
12. | hereby certify that Iha information supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal Ihe information
indicated on this report or supplemental report is true and accurate and that m 2lura shail have the same lagal eftect as il made under o lhal | am an ofticer or director
of the corperation or the receiver or Iruslae ampowes q is 3¢ by Chapter 607, Flonda Statutes: and that my nam ears in Block 10 or Block 11 if ‘
changed, or on an attachmenl with an address, wyf all ol //& T—
. o2 (es/)ogrr |
SIGNATURE: = y l
ZIGNATURE AND TYPED OWImED NAME OF BM’FICER DR DIRECTOR Dag Daytone Phong £

N N ‘



