2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- T N

DOCUMENT # P93000043800 < - Apr 18,2007 08:00 AM
1. Eniy Narro Secretary of State
PERXI, INC.
Principal Place of Busingss Mailing Addross
7915 NW 8TH STREET 782 NW LEJEUNE RD
UNIT S # 629
2. Principal Place of Businoss - No P.C Box # 3. Mailing Address

Suite, Apl. #, orc. Suile, Api. #, elc. 1st MCORE CR2E034 (10/06)

Cily & Stale City & Slale 4. FEI Numbor ~ Applied For

. 65 0426062 Not Applicable
Zio Country Zp Country 5. Corlificato of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglisterad Agent

Name
RODRIGUEZ, PEDRO
7915 NW 8TH STREET UNIT 5 Stroet Address (P.O. Box Number 15 Not Accoplable)
MIAMI FL 33126

‘ Cily FL l Zip Code
B. The above named enlity submils this statement fer the purpose of changing its registored offica or regislered agent, ot both, in the State of Florida. | am familiar with, and acceopl
the obligations of regislered agent

SIGNATURE

Signature, iyped or printed narma of ragisiarsd agent ana wlls ~ apphcenle (NOTE. Regy starea Agent siynatund required when remgtating) DATE

‘ FILE NOWIIl FEE IS $150.00 ' 8. Election Campaign Financing $5.00 may Be
‘ After May 1, 2007 Feo Will Be $550.00 Trusi Fund Coniribution. [ Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 1 Detete TILE [l change [ Adaition
NAME RODRIGUEZ, PEDRO NAMI _ R
STReET Anpress | 7915 NW BTH STREET, UNIT § SIREE] ADDRESS LODB007T 1S 125 .
anv-s.op | MIAMI FL 33126 o 04/27/07-80052-019 150,00
s sT 3 Delele Mme Ol Clange ] Addilion
NAME RODRIGUEZ, XIOMARA NAVE
SIREET ApDRESS | 7915 NW 8TH ST, UNIT 5 SIRELT ADDRESS
oIy -81-7IR MIAMI FL 33126 CITY-ST-¥IP
TILE ) Delele TIE [Jcnange [ Acdition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
oY gr-e . LTSI T - - - - -
TINE 1 pesete TILE (] Change [ Adailion
NAME NAML
STREET ADDRESS STREE ADDRESS
CHTY-51-20P Ciy-sl-2p
e ] notere e O change O] Aadition
NAME NAME
! STRLET ADDRESS SIRCET ADDRESS
i CITY-SI-2IP CHTY-ST-21P
TIE 1) Delete Tine 3 crange  [T] Addition
HAMF, NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-2P CIY-SI-7IP

12. 1 horeby cartity that the information supplied with this fiting does not qualify for the exemplions contained in Soction 119, Florida Statutes. | further certify that tho iniormation
indicated on this repert or suppiemental report is truo and accurate and thal my signature shall have the sama legal effect a3 if made under oath; that | am an officer or director
of ha corporalion or lha recewver or trusico empowered 1o oxecute this report as roguired by Chapler 807, Florida Statutes: and that my name appoars in Block 10 or Block 11
if changed, or on an altachmeplwilh an address, with gll-eher like®empowerod.

Tl AL =
5al

TURE AND TYPED ] PREOWED

4~ 13207 \/ 786" 295%5‘?5!'7

Daty Daynrne Phone #

SIGNATURE: ¥

NAME OWNING QFFICER OR DIRECTOR




