g
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FILED

L]
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P98000105486 04-26-2006 90205 004 ***150.00
1. Entity Name
PERICLES Il HOLDING CORP.
Principal Placa of Business Mailing Address Q\) ub Q01 v
2333 PONCE DE LEON 2333 PONCE DE LEON
STE R-60 STE R-60
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
s vzsswasserds oo stva |+ waworance ae teonwva| || NIHNDIRIRINIRSIEEARARII
Suite, Apt. #, etc. Suite, Apt. #, elc. P
Suite 1102 Suite 1102 02072006 Chg CR2E034 (11/05)
City & State . City & State 4. FEl Number Applied For
ral Gables, Florida Coral Gables, Florida 65-0888335 Not Applicable
23313!{ COUHWUSA Zie 33134 Couniry USA 5. Certificate of Stalus Desired O Ei'zz]l‘;?;;“""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
ST. LOUIS, ROLAND R JR. 5 B _ - l
T .
2333 PONIGE DELEON BLVD 9953 Ponce de “Leon Blvd
CORAL GABLES, FL 33134 Suite 1102
Cty Coral Gables Zip
el ey R FL [ 233134
8. The above named enti its ihiCaigaent fopthe pfpose chchanging its registered office or ragistered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of re: . A
SIGNATURE Kola.mct £a ~.S+. L—@LAJS, ~J~ 1_'(—_?_%_&
Slgnﬁre. typed or printed narme of registared agen and Stle d)‘dicable INQTE: Registered Agent signature ratuired whan reinstating) BATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete LE {0 Change  (J Addition
NAME LONGA, JENIFER L HAME
SIREET ADDRESS | 2333 PONCE DE LEON BLVD STE R-60 srooness | 2333 Ponce de Leon Blvd., Suite 1102
Gv-siaP [ CORAL GABLES, FL 33134 oty - 51-21P Coral Gables, FL 33134
TIMLE D O pelete TITLE [ Change [ Addilion
NAME GONZALEZ, PEDRO A NAME .
STREE] ADDRESS | 2333 PONCE DE LEON BLVD STE R-60 sweeriooness | 23333Ponce de Leon Blvd., Suite 1102
ony-sT-2P | CORAL GABLES, FL 33134 CIIy-Sl-2p Coral Gables, FL 33134
M [ elete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CIY-SI-2IP
T [ oelete HILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NILE O delete HILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P GITY-S1-2IP
NNE {J Desele e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZiP

12. | heraby certity that the informalion supplied wilh this filing does not guality for the exemplions contained in Chapler 119, Florida Statulas. § further certily that the information
indicated on this report or supplemental report is trua and accurata and that my signaiure shall have the same jegal eflect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachmentwith an address. wilh all other like empowsred,

-2l a8 g 2303

S l G NATU RE b [s; NATURE AND TYPED OR FRINTED NAME OF ﬂwppﬂcjswmudm Date Daylume Phone #




