Lot FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P94000065793 04-10-2008 90013 032 ***150.00
1. Emity Name
ROBERTO PEREZ GROVES, INC.
Principal Place of Business Mailing Address q “ U B 3 :) b :’
18795 S.W. 216TH STREET 18795 SW. 216TH STREET BN E T
MIAMI, FL 33170 MIAMI, FL 33170
P S [T A WEAGT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02292008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0530114 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired (1) fge Eesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PEREZ, MARIAM
13775 S.W. 34TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL TZip Code

8. The ahove named entity submits this staiement for the purpose of changing its registered office or registered agent, or bgth, in the State of Fiorida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, fyped or printed name ot registered agent and title if appiicable (NOTE: Registared Agent signalura required when rainsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 2 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT mﬂetg e [ Change [ Addition
HAME PEREZ, ROBERTC E NAME
SIREET ADDRESS | 13775 S W. 34TH STREET STREET ADDRESS
CITY-51-21P MIAMI, FL 33175 CITY-$7-2IP
TITLE Vs O Delete e //I = ' £ zﬁ Change [ Addition
HAME PEREZ, MARIA M NAME Y s/ 7 /A Vi 8/95/77.,.,
STREST ADDRESS | 13775 S.W. 34TH STREET SHETAOORESS |/ By 2. 75 ./, ¥s7 -
or-st-zp | MIAMY, FL 33175 CW-S1-20 | e BaS Sl RDS DL
TITLE [ Delete TITLE 7 it [ Change [ Addition
PAME HAME
SREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-51-2IP
Yie 1 Qelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P Cliy-51-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CiTy-ST-21P
TIME [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does nol qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporationcrihe receiver or trusi@ Dowered o execule this report as required by Chapler 607, Fiorida Statutes; apd thal my name appears in Block 10 of Block 11 if
changed, ar ong REent with an acd h all other lik, arad.

SIGNATURE: __ 2/ ke X P 2 4?/047 FoE-R3Y-23 ([

‘
sGNATURE AND TYPED OR PRINTED NAMEDT SIGNING UFFIC?ORWR Date Daylime Phone &




