FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P93000017185 R 02-03-2006 90006 013 ***150.00

1. Entity Narme
PERSAD'S ENTERPRISES, INC.

Principal Place of Business Mailing Address G U 0 1 1 2 8 4

3609 W BROWARD BLVD 3609 W BROWARD BLVD
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
e e AT OERC DDA
Suite, Apt. #, elc. Suita, Apt. #, atc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0392302 Not Applicable
Zie Country Zp Country 5. Centificate of Status Desirad [ § 8.75 Additional
B Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSAD, POOLLY M
7696 SW7THST o Street Address (P.0. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL. 33068
N g City FL | Zip Cods

8. The above namad enfily submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.
SIGNATURE '4...,..../6 /4-.4(/ { / 72N

Signature, lyp:d of printed name of ragism(sd agent and ﬁﬂﬂ.zlf applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
*FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . [ Delete TIMLE [ Change [ Addition
NAME PERSAD, ROMESH NAME
STREET ADDRESS | 7696 SW 7TH ST STREET ADDRESS
CITY-ST-2IP NCRTH LAUDERDALE, FL 33068 CITY-ST-Z?
TITLE ] Daletz TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TME. Ooewe _— Y. unc : - - —— Ocnenge— O] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-29 CITY-ST-2IP
FME O elete Tme O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CITY-ST-2IP
TITLE [ peleta TMLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE O Detets TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-21P CITY-ST-2P

12. | haraby certify that the information supplied with this filing doaes not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trus and accurate and that my signatura shall have tha same lagal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: Cand Rame e rsad Yreslea g5 /-l

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DHRECTOR Date Daytyre Phone #




