FILED
2005 FOR PROFIT CORPORATION May 18,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000060948 05-18-2005 90030 046 ***150.00
1. Entity Name
LA PERLA DELI INC.
Principal Place of Business Mailing Address
608 DILLARD ST. 608 DILLARD ST.
WINTER PARK, FL 34787 WINTER PARK, FL 34787
F s I 0 O A LA
Suite, Apt. #, etc. Suite, Aot. #, atc. 05022005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE) Number Applied For
5§9-3538661 Not Applicable
T . Country Zip Country 5. Certificate of Status Desired | §3'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
LOPEQ, RAMIRO S
410 CHARLOTTE ST. ) . Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL I Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S Signature, typed o printed name of registered agent and litlo il apphcable. (NOTE: Rugistered Agent SIGNaLLre requied when reinstatwg) DATE
FILE NOWII! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fess corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTQRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delets THTEE Cichange [ Addition
NAME LOPEZ, RAMIRO NAME
STREETADORESS { 410 CHARLOTE ST SIREET ADDRESS
CITY-ST-ZiP WINTER GARDEN, FL 34787 CiIY-ST-21P
TIRE S O Delste TME [ Change [ Addition
NAME LOPEZ, MARIA T NAME
STREET ADDAESS | 410 CHARLOTE ST STREET ADDRESS
CI3y-5T-2IP WINTER GARDEN, FL 34787 CITY-ST-21P
TME [ Detete TITLE [ change [ Addition
NANE NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2IP CIFY-S1. 2P
THLE [ oelets TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CY-S1-2P
TILE [ pelete IME [ thange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST-21P
THLE 1 Delete TMLE [ Change (7 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S3-21P

12. | hereby certity that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07?3}(0, Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is trua and accurate and that my signaturg shall have the same lagal effect as if made under cath; that t am an officer or direcior
of the corporation or the rec trustee empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachm, h an address, wilh all other fike empowered.
SIGNATURE: /20 )or _4ol-qos-ogq o
E OF SIGNING OFFICER OR DIRECTOR Late Daytima Phere #

r

¥ TBIGNATURE AND TYPED OR PRINTRO N.




