FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000035524 05-02-2005 90434 043 ***150.00

1. Entity Mame

PERDOMO INVESTMENTS, INC.

Principal Place of Business Malling Address AvVUL YUY
905 BRICKELL BAY DRIVE 137 W. SHORE DRIVE
LOBBY MIAMI, FL 33133
MIAMI, FL 33137
s e AT AR O
AM Su s Ags.
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FEI Number Applied For
Vo, o 65-0656730 Not Appicabia
Zp Country 2‘933\\.\5 CO‘C‘;’; & 5. Cenificate of Status Desired [ fg;;&ﬁ:’:&mnﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PERDOMO, RAMONA Street Address (P.O. Box Number is Not A bie}
137 W SHORE DR'VE lreg ress .0. Box Murnber s Not ccep!a e
MIAMI, FL 33133 233 50 Qs Pwe
PO
5 . City Zip Code
.. \-*\\Pn-k\ FL I IS

8. The abave named entily submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the obligations of regLstereq’ agent.

H

SIGNATURE
Signature, typed or printed name af registered agert and thie f apphoable. (NOTE: Registered Agont sigra‘ure required when reinstaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will bo $550.00 Teust Fund Contribution, O Added to Fees
10, CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSTD {7 Delete TITLE [F-eramge [ Addition
HAME PERDOMO, RAMONA NAME
STREET ADDRESS | 137 W. SHORE DRIVE STREETADDRESS | L3V Sw a5 Aus
CITY-ST-7IP MIAMI, FL 33133 ciry-st-2Ip v ; L= A3E
TITLE ] Delere TINE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciay.s1-21I9
TETLE O belete TITLE ] Change [T} Addition
HAME NAME
STREEE ADDRESS STAEET ADDRESS
Cmy-$i-2Ip CITy-51-2IP
TINE [ Delete THLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITy-ST.2IP
TITLE 1 pelete THLE [ Change ] Adgition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TILE ] Dalete TITLE [ Changz [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CIry-Sr-zp

12. [ heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further cenify that the information
indlicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye ustes empowered o execula this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11§

. fin address. with all otffgr like empowered.
R FARD PP F?E 200 M.a "\ll'l/i)>

H OR MRECTOR Daytrrw Phong #




