2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # P97000008820

1. Entity Name
PEREFURO ENGINEERING TECH., INC.

Sep 07, 2006 08:00 A
Secretary of State

Mailing Address

£.0. BOX 541524
OPA-LOCKA, FL 33054

Principa! Place of Business

4607 MW 183 STREET
SUITE H11
MIAMI, FL 33055

2. Principal Place of Business

AU A

Suite. Apt. #. etc. Suite, Apt. #, elc.

P0. Bex 54/52Y

CR2E034 (11/05)

08222006 Chg-P
City & State City & State 4. FEI Number Appliec For
pA —_ LOCKA' 65-0725719 Not Applicable
Zip Couriry Zip, Country i i $8.75 Additional
330 54 / ,S.A §. Certificate of Status Desirad O Fee Raquirad
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name

OLAIGBE, OLA - . - o
18441 NW 2ND AVENUE, SUITE 220

33169

MIAMI, FL 33055

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, ! am familiar with, ano accept

the obligations of registered agent.

SIGNATURE

G307 BE-E00070-020 150,00

Signatra, typed or printed name of registered agent ana lne if applicania

(NQTE: Ragsiarad AGent signature requirsd when reinstating)

QOATE

FILE NOWH! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Moy Be

'n accordance with s. 607.193(2)(b), F.S., the
Added to Fees i

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

T PSD [ Delete TITE [0 Change [ Acdition
NAME MCPEREBQ, ISAAC NAME

STREET ADDRESS | 4601 N.W. 183RD STREET, SUITE H-11 STAEET ADDRESS

CITY-ST-ZIP MIAMI, FL 33055 CITY-S7-21P

TITLE VTD T Detete TTLE O Change [ Addition
NAME MCPEREBQ, IBIFURO NAME

STREET ADDRESS | 4601 N.W. 183RD STREET, SUITE H-11 STREET ADDAESS

CITY-51-71P MIAMI, FL 33055 CITY-ST- 2P

TITLE [ Delete TME 1 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST1-21P CITY-ST-2tP

TILE O petete TMLE [ Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P )
TILE [ Detete TITLE [ Change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY-ST-2P

TME O pelete THTLE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP / CITY-§T-2P

12. ! hereby certify that the information supplied wilh i

of the corporation or the receiver or truslea.gmpglvered to executg
changed, or on an attachment with an afdr ss all other like6
J

SIGNATURE:

mpowered.

./

Vi.d.

] fil\n(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeantal rapon is Jue ard accurate and that my signature shall nave the same legal effect as if made under oath; thal | am an officer or director
e his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

- 30—

NAME OF &1GNING OFFICER OR DIRECTOR

Date =—"Daylima Prong k




