FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PSSNUM ENT # P07000008166 (03-28-2008 90044 046 ***150.00
. Enmd anme
IMELDA PERAGA IMPORTS, INC.
Principal Place of Business Mailing Address
6505 BEARD AVENUE 6505 BEARD AVENUE 50002294
COCOA, FL 32927 COCOA, FL 32927
kA B 0L
Suite, Apl. #, etc. Suito, Apt. #, etc. 01232008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
vEE wETE - XIS Not Applicable
Zip Countey Zip Country 5, Ceriificate of Status Pasired ] geaa.gfmﬁid;liunal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
PERAGA, IMELDA 4 --. :
6505 BEARD AVENUE - Street Address (P.O. Box Number is Not Acceplable)
COCOA, FL 32927
PO City FL | Zip Code

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

]

SIGNATURE
FR Signature, typed or printed name of registareet agent and e if ApPICaEt . (NOTE: Regristersd Agent :gaatim required when reinstating) DATE
1‘ ’ FILE NOWIIl FEE IS $150.00 9. Zlection Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTOR 3 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
Tne O 1 Detete e Clchange ] Adgirion
NAME PERAGA, IMELDA NAME
STREET AODRESS | 6505 BEARD AVENUE STREET ADDRESS
Cry-ST-21P COCOA, FL 12927 CY-§T-21P
{ITLE D 7 Detete TITLE [ Change ] Adition
NAME PORTILLO, FERNANDO NAME
STREET ADDRESS | 6505 BEARD AVENUE STREEY ADDRESS
omy-51-1F - | COCOA, FL-32927 -_- - R omr-sT-zP
nE [ gelete TME I Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-ZIP CIFY-ST-2IP
TITLE O petete TIME O change [ Addition
NAME NAME
STREET RDDRESS ) STREET ADDRESS
CiSY-ST-2IP CITY-ST-2P
TmE : 0 etete Tme O Ghange [ Adition
NAME NAME R
STREET ADDRESS STREET ADDRESS . . 3 e
CITY-ST-2P CIFY-S1-7P T~ T ST
TmE [ netete TILE . [OChenge [ Addhion
NAME RAME Ny,
STREET ADDAESS STREET ADDRESS v
CITY-51-21P CIEY-ST-2P

12. | hereby ceriify that tha information supplied with thi: ; filing daes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repont is tru. 3 and accurate and thal my signature shall have tha same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the raceiver of trustes empowerr: +d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with a: | other like empowared.

SIGNATURE: Priclolo € Purmgoe /MDA PephGA 3 /ar/ 2& 320170

SIGRATURE AND TYPED OR PRINTED - NAME OF SIGNING-GFFICER OR DIRECTOR Daytime Prone #




