FILED
2006 FOR PROFIT CORPORATION . Jun 13, 2006 8:00 am

- ANNUAL REPORT (AR) - Secretary of State
DOCUMENT # P98000044339 05-02-2006 90223 009 ***150.00

1. Entily Name

SYLVIO PERDOMO, INC,

Principal Place of Business Mailing Address

JACKSONVILLE 1620 ROYAL FERN LN

SSRANGE PARK FL 32003 OgANGE PARK FL 32003
U

L

2. Prncipal Place of Byshiess 3. Mailing Adcrpgs
Odacecce Pte , PC - | jor0 Poyat FEas Line
Suite, Apt. #, e1C. Suite, Apl. ¥, eic. B 15t MOORE CR2E034 (10/05)
3
' Slate 3 Cily & State 4. FEI Numbar Apptied For
Dbdiree faee 7L 31-1610846
Z w Zip Couniry - . $8.75 Additional
z ¥/ s)] 3 5. Certilicate of Status Desired 0 Fee Requiled
8. Name and Address of Current Aegistersd Agent 7. Name and Address of New Registerad Agemt
_— Neme e - i o F—— s ———
Street Address (P.O. Box Number is Not Acceplanie)
City FL I Zip Code
8. JAo above named entlty submits this statement for the purpase of changing its registered oHfice or registerod agent. of both, in the State of Fiorida. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
e YCAa Ot s R Of JBgSiena SORNI AN D § apokCalis (NOTE' Regrstorer] AQeni L.ONSKNE rOGLE ST WOV | fENAEINGH DATE
Sewe 4 0T EETL M CEEIC-€ EhA6a. - Lt
& FILE NOW FEE IS $15000.,. 5. Elocion Campaign Fnncing. 5,00 way oo
., < After May 1, 2006 Fee Will.Be $550.00 -+ -i-. Trust Fund Contribution.  [J  Added to Fees
- Make Check Payable 1o Florids Department of State- ;,
10. QFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ane PO 3 elere me Dcunge [ addition
HAME PERDOMQO, SYLVIC NAME
STRIETAODRESS | 1620 ROY AL FERN LANE STREET ADDRESS
ary-S1-7P ORANGE PARK FL 32003 cIy-S1- 29 .
ane VvPD [ oetese WILE O Cange  [J Acdition
HAME BECERRA, MARIA TERESA NAME
STREETADDRESS {1620 ROYAL FERN LANE STAEET ADORESS
CITY-57- 2% ORANGE PARK FL 32003 Ciry-51-29
w0 . . - DOloww . .3 e e e ——— —F]- bhage — = Mditiun - {——
NAME NAME
usmgq ms SIREET ADDAESS .
ery-St-op ary-st-m®
TNE 7 Delete AME [ Changs ] Addition
AME HAME
STAEET ADORESS STRECT ADDRESS
Cry-51-1p CITy-S1-2P
TiLE O oeiee WLE Olcnge [ Adaition
NAME MAME
STREET ADDRESS STAEET ADDRESS
Ty -ST- 2P CAY-SI-2P
nne O Deiee e O cChange [ Acdition
NAME 13
STREE? ADORESS ‘ £7 ADDRESS
Cify.S1.0p / ’ TY.SE-NP
12. 1 heraby certily thal the iniog‘melipﬁ" supplied wigdfhis fili 8 nol quality forfihe exemptions contaned in Section 119, Florida Statutes. | turther centity tha the information
indicated on this report or sepp cturate and that signatyre shall have the samae legal effec: ag il maade undar oath: tha: | am an oflicer or direcior
of the corporation or the { 10 gracute Ihis reporfas required by Chapter 607, Foridg Statuteg! and that my name pppears in Blogk 10 or Block 11
il changed, or on an altac! o. ( \
, 6 uUNF (579
SIGNATURE: > //06 Y. 79<]
,” SIONATURE AND TYPED OR MUNTED NAME OF SIGMING OFRCER OR CRAE - . Cure ™ Dauyterms Prews #
=




