2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 15, 2008 8:00 am
Secretary of State

DOCUMENT # P07000073012
1, Entity Name

FRANCISCO J PEREZ, PA

(07-15-2008 90060 043 ***150.00

Mailing Address

11565 MIZZON DR
APT 816
WINDERMERE, FL 34786

Principal Place of Business

11565 MIZZON DR
APT 816
WINDERMERE, FL 34786

4011094

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, atc.

Suite. Apt. #, elc. 07092008  Chg-P CR2E034 {12/06)
City & Slate City & State 4. FEI Number Applied For
- - Z ‘f‘; -_ OL{/ é %?&_— - "[Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_«ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regidtered Agent
Name

PEREZ, FRANCISCO J
11565 MIZZON DR

APT 816

WINDERMERE, FL 34786

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigralure, typed or printed naine of registered agent and litle it apphcable,

(MOTE, Registered Agant signature 1equiret when ainstatng)

DATE

FILE NOQWIIl! FEE IS $150.00 9. Election Campaign

Due by September 12, 2008

Financing

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

tn accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRFCTORS IN 11

TITLE P [ detete TMLE [ Change 7 Addilion
NAME PEREZ, FRANCISCO J NAME

STREET ADDRESS | 11565 MIZZON DR APT 816 STREET ADDRESS

CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2IP

TITLE [ Delete TnLe [ Change  [] Addilion
NAME NAME

SIREET ADDRESS SIREET ADGRESS

CITY-ST-21P CITY-ST-21P

TILE [ Datete TILE [7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-31-21P CIfY-S1-2P

THLE 7] Delete NLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CIY-51-2IP

TNLE [ Dalete TNLE [JChange {7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2IP CIry-s1-21P

TILE O Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§5-2IP

12. | hereby cerlity tha! the information supptied with this filin

does nol qualify for the exemptions contained in Chapter 119, Flarida Statutes. | lurther certify that the information

indicaled on Ihis report or supplemental repoert is true and accurale and thal my signature shall have the same Tegal &fiéct as if made under oa; that't amn an otficer or-direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607. Florida Stawtes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

SIGNATURE ANO TYP, wsn NAME CF SIGNING OFFICER OR
L

PIRECTOR

7/5/68

Draylwene Phone #




