2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Entty Name : Secretary of State
PEIKIN EMPIRE, INC,
Principal Place of Business l Maj;ing A'dd.re‘!s.sr
9519 HARDING AVE. . 9518 HARDING AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154
¥
erprmsmme——rm—————  [| IR
)
Suite, Apt #, el B — - Suite, Apt. ¥, etc. . 18t MOORE CR2E034 {10}‘{}4}
Gy & St T Cy&Se " 2. FEI Number [Appliad For
) o 65“0444497 _&A_pplicabie
e Countey op Country 5. Certificate of Status Desited [ ?eae-gfq Additanal
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Reglsterad Agent
Mame L
g’ﬁ‘é} é&; g'g %(L}%FQ#NA Strost Address (.0 Box Number is Not Acceptatle)
MIAMI FL 33173 =
Cily F L Zip Code

8, The above rlamsd andity submits this statemant for the purpese of changlng its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accep§
the obligations of ragistered agent.

SIGNATURE ) . e - . ) .
“gnatss, rpod o printed fame of ediiaced agent and s apphoabie {HNOTE Rogsiored Agert signaiuie requrad when isinstatng} DATE
1t
FILE NOWI! FEE i? $150.00 . 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 =~ . Trust Fund Contlbution. [ Added to Fees

Make Chack Payable to Florida Department of State
16, OFF!CER_S AND DIBECTORS | R ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
HETS P3 1 Delete it 3 Change L] Addition
NAME CALDAS, GUILLERMINA AMF UD0OR0255431
STRELE ADDRESS 19518 HARDING AVE. STREET ADDRESS 02/10705-80042-015 150,00
CY-51-2F SURFSIDE FL 33154 . L ] cy 514 H
il O relete THiLE [Jchange ] Addition |
HAME HAME :
SIRCET ADDRESS STREFY ADORESS
IR R 2 CHY S8 2P
flie 1 Delete it 3 ohangs [ Addition
HANF NAME
SIRFET ABDAESS o . i .. § siEEETADDRESS
IRiE Ry £i3Y-ST-7IF
e 3 Delete HLE [dchange ] Additian
NAME NAME
SIREET ADDRESS . - SIRECT ADDRERS
(RIS ST ] - ‘ CTY-ST-0F
118 ] pelete ikt Clchange [ Addifion
SAME HaRE
SERES T ADORESS SIHLEY ADDRESS
CHY-53-1P . Culv- 55 2P
e 2 Dejete ne [ Changs [ Addition
N ReAME
GERELY ADDBESS SRS FADDRESS
CIY-51-0F iy-31. 7P |
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | fusther certily that the information

indficated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director

of the corporation ar tha recepelAr trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears i Block 10 o Block 11

changed, or on an attach ith an address, with alf other like empowerad.

=PI W Ly / v
- ¥57 . F
SIGNATUR /%émé Cacas . Ffes  Gor v
HGNATURE AND TYPED OR PRINTEDMAME GF SIGMING OFFICER OR DIRECTOR 7/ Tbae Paytme Prore &




