[ ———

2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 13, 2006 08:00 AM

Secretary of State

DOCUMENT # P24000000969

1. Entity Name

PER%%ARCHE & ASSOCIATES, ACCOUNTING & TAX
PREPARATION, INC.

T mhE kb e b m s ek S

Principal Place of Business Mailing Address
807 5,W, 25TH AVE. e D07 SW, 25THAVE, UV S
SUFTE 201 SUITE 201 o 7

MIAMI, FL 33135 o MIAMI, FL 33135

* IR ANCHAW OEORP N

01052006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e AroiedFo

65-0457538 Not Applicabie

$8.75 Additional

5. ifi i i
Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

507 67 oath Ave O DO NOT WRITE
NUAMI, P 83135 IN THIS SPACE

8, The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : SR ' _ , . .

Sigrature. lyned or printed name of redisteréd agent and tila if applicania. (NOTE. Aegstarad Agent signature required when remsuuing] WL DATE e e e
= Fodre. TV ruaa et e dwd e L gen v crpr i me e N T eEd
FILE NOW!! FEE IS $150. 9. Election Campaign Financing $5. 00 May Be ' o
After May 1, 2006 Fee will be 5550.00 Trust Fund Contribution. . O  Addedto Fees
10, OFFICERS AND DIRECTORS [
TIELE D
NAME PEREZ-ARCHE, MARIO
STREET ADDRESS | 80T S.W. 25TH AVE. #201
omY-sT-2e | MIAMI, FL 33135 HOON0N385533
e 0i/18/06~30030~010 150.00
NAME
SIREET ADDRESS
Cny-sT-2°
TIME
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-21P

e

NAME

STREET ADDRESS
CITY-sT-21P

HiE
NAME ) _
STREET ADURESS e I e F T L

T - =

CTY-§T-7P ) oo . o

- — ORI S -

1 12, [ hereby camf% that the information supplied with this fi Imc? does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the xnlormanon

indicated on this repart or supplemental report (s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oLlhe c%rporatlcn ar the recelver or trustes emp: red tc execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in BIocIZO or Block § 1J
changed, or on an

SIGNATURE: ; , ; Pets s Mdflﬂ Doy -frche. 0[/06/05' ééféa 7050

S?QNATURE AND TYPED OR PRINTED MMEGF SIGNING OFFIZER OR DIRECTER Davire Phone 2




