FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

PSFNUM ENT #P98000001935 02-26-2007 90065 036 ***150.00
. Entity Name
CARDONA PEREZ INVESTMENTS, INC.
Principal Place of Businass Mailing Address guuw s~
7310 W MCNAB ROAD 7310 W MCNAB ROAD
STE 208 STE 208
TAMARAC, FL 33321 TAMARAC, FL 33321 .
R I AT ARSI

Suite, Apt. #, etc. Suite, Apt. #, alc. 02212007 Chg-P CR2E034 (12/06)

City & State City & Siate 4, FEI Nuymber Applied For

65-0806862 ot Applicable
Zip Courury Zip Country 5. Centificate of Status Desired d $8.75 additional
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARDONA, JOHN J
7310 W MCNAB ROAD Straet Address (P.Q. Box Number is Not Acceplable)
STE 208
TAMARAC, FL 33321
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, yped or printed name of regisiered agent and title Il appicable. (NCOTE: Regisiered Agant sigrature requrad when reinslatng) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign F_mancing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ Change [ Aodition
NAME CARDONA, JOHN J NAME
STREET ADDRESS | 9002 NW 70TH PLACE STREET ADDRESS
Giry-ST-2IF TAMARAC, FL 33321 CITY-S1-2iP
THLE {3 belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEE! AQDRESS
CITY-§1- 4P CITY-S1-2iP
ME [ pelete TITLE [ Change L Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST1-2IP cy-S1-ar
TITLE O Delete HTLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-ST-ZiP
HILE 3 Detete TILE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-7iP CITY-Si-2P
Tne 0 Detete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CATY-S1-1tP

12. 1 hereby cerlily that the informalion supplied wilh this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corparation or the receiver kr trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changad. or on an altachmenl wit ress, wilh all other tike empowered.
SIGNATURE: &/?0/0,7
srﬁnuas AND T\(ED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR ¥ Date Daylime Prane #

—



