2007 FOR PROFIT CORPORATION
ANNUAL REPORT

i e

FILED
May 02, 2007 08:00 AM

DOCUMENT # P93000002561

1. Entity Name

MILLIE PERDOMO, P.A,

Secretary of State

Principal Place of Business

237 ALTARA AVE
CORAL GABLES, FL 33146

Mailing Addrass

2371 ALTARA AVE

us CORAL GABLES, FL 33146  US

DO NOT WRITE IN THIS SPACE

] FERTR

i 4

"

00

04302007 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
R 65-0388081 Not Applicable
$8.75 Additional

= 5. Certificate of Status Desired .| Fee Required

6. Nams and Address of Current Reglstered Agent

PERDOMO, MILLIE
231 ALTARA AVE

CORAL GABLES, FL 33148 v

'.

.

. IN THIS SPACE

" 'DONOTWRTE | |

the obiigations of registered agent.

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, In tha State of Fiorida, | am familiar with, and accept |

SIGNATURE
Signature. typed or prinled name of ragiaterad agent and litle if applicable {NOTE: Rogistared Agent signature required when reinalaling) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be N UHUHQGFSF,BI )
After May 1, 2007 Foo will bo $550,00 Trust Fund Contribution. Added to Faes | 5,.-"23‘:'0‘*__ o ‘J:'? - “",_
T RIZE-005 15 g

10. OFFICERS AND DIRECTORS [

TITLE D

NAME PERDOMO, MILLIE
STREETADDRESS | 231 ALTARA AVE

CITY-ST-21P CORAL GABLES, FL. 33145

TITLE

NAME

STREET ADLDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME

STREEY ADDRESS L

CITY-ST-ZIP

DO NOT WRITE =
IN THIS SPACE

o L oL, ‘,-1,-"-_‘.‘

. gt e e
BrTavs WL

v

12. | hereby cartify that the information supplied with this fiJiné;
indicated on this report or supplemeantal report is true an

does net qualify for the exemplions contained in Chepter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment W address, with all other iike empowared.
SIGNATURE: i”ip ﬁerrL)mn Millie Perdomo

04/30/07 305-448-1648

SIGNATURE AND TYPED R PRINTED NAME OF S1GNING CFFICER OR DIRECTOR

Dam Dayume Phons #




