2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOLUA ecretary of State
CARDONA PEREZ INVESTMENTS, INC. 04-29-2005 90278 043 ***150.00
Principal Plage of Business Mailing Address
7310 W MCNAB ROAD ‘ 7310 W MCNAB ROAD
STE 208 STE 208
TAMARAC, FL. 33321 - TAMARAC, FL 33321
Suite, Apt, #, etc, Suite, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0806862 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 ﬁddiﬁonal
Fea Required
6. Nameo and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
CARDONA, JOHN J
7310 W MCNARB ROAD Street Address {P.0. Box Number is Not Acceptable}
STE 208
TAMARAC, FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required whan reinstating} DATE
FILE howu: FEE IS 51 50.00 9. Election Campal’gn Financing $5.0° May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DP O Delete TILE [ Change [ Addition
NAME CARDONA, JOHN J NAME 7‘2; ?9/
STREET ADDRESS | 8147 RAMBLEWOOD DR.,APT 234 smeeT aDoness | TOPR MW 70 e
emy-sT-2P | CORAL GABLES, FL 33071 ov-stze | Tamarac, FL 3332/
TMLE [J Delete TME [J Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
WILE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-Z1P
TITLE [ Delete TIE [ Change  [JJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-ZIP
TILE 3 pelete TLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIY-ST-2IP
TiTLE 2] Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3}(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiementai 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 o\ trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddrags, with all other like empowered.
ot /et f s
Ddte

SIGNATURE: v

SIG{TURE AND T\’jED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

i ——



