FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P93000078322

1. Entity Nama

LAW CFFICES QF LUIS A. PEREZ, P.A,

Prncipal Place of Business Mailing Address

169 £ FLAGLER ST 169 E FLAGLER ST

SUITE 721 SUITE 721
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5. Cerificats of Status Desired Fee Roquirsd

FR—
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8. Tha abova named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fionda | am famitiar with, and accept
the obligatons of registared agent,

SIGNATURE

Signature, typad or ponted name of regsiared sgenl and tille il appheabla [NOTE Regrsiered Agent signature requirad when ensiatng) DATE

FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Funct Contribution. B AcdedtoFees

10. OFFICERS AND DHRECTORS I ‘ N '
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RAME PEREZ, LUIS AESQ. - ) o , e
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alify far the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
l thit my signature shall have the same legal effact as if made undar oath; that | am an ofticer or diractor
gdort as requirad by Chapter 807, Flonda Statutes; and that my name appaears in Block 10 or Block 11.f

C{/ [6/677 3955770062

12. 1 hareby certify that the information supplied with thi
indicated on this report or supplemental report is
of tha corporation or the receivar or trustes empbwers "
changed. or on an attachment with an addrpss, with“all other likg

SIGNATURE:

BIGNATURE A

{ Dete Daylma Phone #
4 ‘

Secretary of State



