2007 FOR PROFIT CORPORATION
: ANNUAL REPORT FILED

DOCUMENT # P92000010676 Mar 05, 2007 08:00 A

1. Entity Nam
JAVIIERaPeEREZ, M.C., P.A. Secretary Of State

Principal Place of Business Mailing Address

777 E 25TH STREET 1602 ALTON RD

SUITE 102 1602 PMB 84

HIALEAH, FL 33073 US MIAMI BEACH, FL 33138 US

OO

01092007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N FoATedT

65-0387210 Not Applicable
i i $8.75 acditional
§. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ) n

(]

STEIGER, STEPHEN L CPA : | ' S
1601 NORTH PALM AVE. . D_O‘ NOT WRITE PO o
SUITE 303 W e Wi
PEMBROKE PINE, FL 33026 _ IN THIS SPACE S

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' .

SIGNATURE
SigneluTe, 1yped o pnntad nama ot registared agenm ana ita ¢ eppicabie {NOTE: Ragistered Agent signature required whan rainstahing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS [ ) . o i
e D T Pt
NAME PEREZ, JAVIER oo T

STREET ADDRESS | 1602 PMB 84
CITY-ST-2IP MIAM! BCH, FL

NANNANESS347
i P 1241220701 e-nod 150 N
NAME PEREZ, JAVIER T mmE mAe M SR
STREET ADDRESS | 1602 PMB 84 : ‘ - o L
omv-si-ze | MIAMI BCH. FL T NP
TIFLE . '
NAME '

S s DO NOT WRITE

e IN THIS SPACE = .
STREET ADDRESS - C ' St e , ’ P
CITY-ST-2IP

e ' .
NAME

STREET ADLRESS . ’
CiTY-ST-7P P o v

e . o S S
NAME - .

SIREET ADDRESS
omy-§-21p

indicated on this report or supplemental repoplie-#uagnd accy And that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frusiee gmpowered¥Q exg
changed, or on an attachment with an addrags, with all other

@this report as required by Chapter 607, Flonida Statutes; and that my name appéars in Block 10 or Biock 11 if

g empowered,

SIGNATURE AND nte}bn PRINTED qu OFSIGNING OFFICER OR DIRECTOR Date Daytime Phong #

42. | hareby certify that the infermation supplied with thig filin douahly for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information

SIGNATURE:




