2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000067131

1. Entity Name
ELIZA PERRY, INC.

Principal Place of Business

C/0 JAMES M. GUEST
15600 SW 288 ST
HOMESTEAD, FL 33033 US

Mailing Address

C/0 JAMES M. GUEST
15600 SW 288 ST

HOMESTEAD, FL 33033 US

2. Principal Place of Business

25 NW W STREETY

3. Mailing Address

W2S ™NW e STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90145 026 ***150.00

INANERRTRRAIGAA V0D

03272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
VOMESTEAD TAORNDH NOMESTEAD FLORNDA 65-0520581 Not Applicabie
i Couniry Zip Country o ‘ $8.75 Additional
) §. Certificate of Status Desired O h
33030 NS 33030 WS ; Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of Naw Registered Agent
Name

PERRY, ELIZA D
425 NW 16 ST
HOMESTEAD, FL 33030

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnamre.,typed of printed name of registered agent and tile if appliceble. (NOTE: Reglstered Agent signatura required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F'inancing O $5_00 May Be
After May 1, zqos Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE Cichange [ Addition
NAME PERRY, ELIZA D NAME
STREET ADDRESS | 425 NW 16 ST STREET ADDRESS
CITY-ST-2iP HOMESTEAD, FL CITY-ST-ZiP
TME O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-ST-ZIP
TLE [ Delete TILE Cdchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIMLE O pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE ] petete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 corporation or the receiver or trustee empowered ta

changed, or on an attagyment with an address,
SIGNATURE: >*‘3Q LA

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11/

U—aiawXTURE AND TYPED OR PRINTED NAME OF 51Gmu?afgsn OR DIREGTOR

Daytime Fhone #

ith all ottler likeyempowered
b. ‘ 4abq Zlisg D.ﬂfu&f 4//9/% F 24 Tope

V4




