2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000034124

1. Entity Name

ERNESTC PERDOMO, P.A.

Principal Place of Business

13953 KENDALE LAKES CIR.
STE-1018
MIAMI, FL 33183

Mailing Address

13953 KENDALE LAKES CIR.
STE-1018
MIAMI, FL 33183

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt, #, elc.

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90085 035 ***150.00

JuUuuvvm>-

AR

01072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
pﬂ - 5?/3235 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

PERDOMO, ERNESTO E
13953 KENDALE LAKES CIR.
STE-101B

MIAMI, FL 33183

Street Address (P.C. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above named enlily submits this stalement for the purpose of changing ils registered ollice or registered agent, or both, in tha Slate of Florida. 1 arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Synature, yped or panted Aarte of tegistersd agert an hilie i cpPheanle

(MNOTE. Reqelered Agent sigrature 'equeed when rensiating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P 1 Delele 1TLE [ Change [ Addition
NAME PERDOMO, ERNESTO £ NAME
STREET ADDRESS | 13953 KENDALE LAKES CIR. 1018 SIREET ADDRESS
CiTY-51-21P MiAML, FL 33183 ly-ST-2IP
TIILE O petete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TIILE [ Delete L [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-SI-2IP
TINE (] Delete TITLE {JCrange [ Adailion
HAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-SI- 2P cTy-SI-ap
TME [ Detete THE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-sI-1p CiTY-ST- 28
TITLE L1 Detele THLE O Change [ Agdition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cIry-ST-2IP

12. | hareby certify that the information supplied
indicated on this report or supplemental repg
of the corporation or the recsiver or trustae g
changed. ar on an allachment wilth an addr

SIGNATURE:

all ofher like emppowered.

i 4id fiting doas not guality for the exemplions contained in Chapter 119, Florida Statules. | turther centity that the inlormation
{ and accurate and that my signatura shall have Lhe same legal effect as if made under oath; that | am an officer or direclor
ed to execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

//%/ﬂé?

SIGNATURE AND TYPED

bR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

Cae/

Daylme Phore #




