2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 26, 2008 8:00 am

DOCUMENT # P07000042280 Secretary of State
. Entily Name
02-26-2008 90009 044 ***1 5875
KRISTIAN PEREZ & ASSOCIATES INC
Piincipal Place of Business Mailing Address
1470 FAIRWAY RD 1470 FAIRWAY RD
T T H"”Il' m "HI ‘"{I |IW "m Ilm ||W |m|”l‘| ﬂlmlm mmu ‘ll’
2, Frncipyl Place of Buginess - No PG Box# 3. Mailing Adcrass
Suite, Apl. #, eic, Suile, Apt. #, BIC. 1gt MOORE CR2EC34 {(10/07)
City & State City & Staie 4. FEi Number Appied For
" of .
(ot Apglicable
=0 Couniry A Contry 5. Certilicate of Status Desired gg'gfq:‘if:;"""af
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?E;‘OEIZ:’AIFS\}VS;IYAED“ Sireet Address (P.O. Box Number is Not Accentable)

PEMBROKE PINES FL 33026

A . City FL Zip Code

8. The aoove named antity submits 1his stalzment for the puroese of changing its reqisigred office or registsred ageni, of Both, in the State of Florida. | am familiar with. and accept
the chiigations of repistered agent.

SIGMNATURE

ORI, IyPOIOF TIENGE DR M regieied ateed woel TLe o arpleatie

DATE

FEE iS.$150.00- -

9. Elecuon Camgaign Financing $5.00 May Be
Trust Fund Conwitution.  [] Added to Fees

0. | 11 ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS IN 11

TmE P » 3 ooete T O Change T Aatition
HAME PEREZ, KRISTIAN WAME

STREET ADDRESS | 1470 FAIRWAY RD GTRAEET ADDRESS

CITY-51- 217 PEMBROKE PINES FL. 33026 Ciy-sT-21P

TITLE V' 7 Daete TITLE [J Ctange  [J Aaditien
NAME LATORRE, TANiA NAME

SIREET ADDRESS | 1470 FAIRWAY RD STAEET ADSRESS

STy -31-21P PEMBROKE PINES FL 33026 CITY - 57 3F

TIRLE 3 Deeete 1me 3 Change [ Addition
HAME HaME

STREETADDRESS | ™~ i ; - T o fSmeEAgRESE | 0 T T T 7T - - -~
SITY-ST-21P CITY-5T-7IP

e O peete TiLE {7 Change 3 Addition
HAME HME

STREET ADDRESS STREET ADDRESS

oTY-sT-21 CITY-5T-21P

Tk [ Deele TILE ] Change  [J Aadition
HAME NEE

STREET ADDRESS ' STREET ADDHESS

CITY-ST- 219 CITY-ST- 215"

TITLE  peiele TILE [3 Change ] Acdition
NEME HAME

STREET ADDRESS STAEET ADORESS

oIy -5T-2° CITY-5T-7I7

12, | hereby certity that the information suogied with this filing does net qualfy for the exernptions contained in Section 119, Fiorida Staiutes. | further ceriify that the information
indicaled on this report or supplemental repart is true and accurate and thai my signeture shall bave the same legas eftect as if made under oath; that | am an officer or director
ot the corporation or the receiver or frustee ampgyvered 1 execule this report as frequired by Chapter 607, Ficrida Statutes: and that my name 2ppears in Block 12 or Block 11
it changed, or on an attachrpas 7 with all other like empowered. 5

T Gy~
73 %/51 2-//-0F $5-63/9

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Davime Fhone &

SIGNATURE!




