2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

P94000065793

DOCUMENT #

1. Entity Name
ROBERTO PEREZ GROVES, INC.

Apr 02,2007 08:00 XM
Secretary of State

Principal Place of Busingss

18795 S.W. 216TH STREET
MIAMI, FL 33170

Meiling Address

18795 SW. 216TH STREET
MIAMI, FL 33170

2. Principel Place of Business - No P.O. Box #

3. Mailing Address

A A -

Suite, Apt. #, etc. Suite, Apt. #, etc, 01242007 Chg-P CR2E034 (12/06) ,
City & State City & State 4, FEI Number Applied For
65-05630114 Not Appiicablé”
Ze Gountry Zp Country 5. Certificale of Stalus Desired O §8'75 Additional
ea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent L4
Name —

PEREZ, MARIAM
13775 S.W. 34TH STREET
MIAMI, FL. 33175

Strest Address {P.0. Box Number 1s Not Acceplable)

City

Zip Cods

FL

the obligations of registered agant.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed of printec nama of registerad agent and tua If appicabia

{NOTE: Reglstered Agent signatura raquired wheen reinstating)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe -
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTGRS 1.

THLE PT [ Deiete TME O Change  [J Addition_
NAME PEREZ, ROBERTO E NAME |
STREET ADDRESS | 13775 S.W. 34TH STREET STREET ACDRESS

CIW-S s MIAMI, FL 33175 CITY-ST- 2P ;
TITLE * Vs O telete TITLE O cnange [ Addity
NAME® - PEREZ, MARIA M NAME o
STREET ADDRESS | 13775 S.W. 34TH STREET STREET ANDRESS HOODODEES4 45

CIV-S-ZP | MIAMI FL 33175 CTY-ST- 2P QA0 07 -B0005-025 150,007
TMLE O petete TITLE [ Change  [J Additice-
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-§T-21P )
THLE 3 balete TITLE Ol change [ Addition
NAME NAME .
STREET ADRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P :
TIME [ tetete TITLE [ change [ Additinn
NAME NAME o
STREET ADDRESS STREET ADDRESS e
CiTY-ST-2P CITY-ST-2P b
TITLE [ Deiele TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS e
CIY-ST-21P CITY-ST-2P ey

4

AS
SIGNATURE AND TYPED OR PRI

SIGNATURE:

12. | hereby cenify that tha information supplied with this filin

all other |iks empowered.

the : does not qualfy for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee eppawered to executs this report as required by Chapter 607, Florida Statutes: gna that my name appears in Block 10 or Block 11 #

changed, or on an g I a il aent with an add ﬂ

TED OF SIGNING OFKIGER OR DIRECTOR

AfR3 /07 308232 7-2?41"‘“

" Date Caytima Phone #



