2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

DOCUMENT # P99000047610

1. Entity Name

PERRINE 9911, INC.

Secretary of State

(03-08-2007 90021 010 ***150.00

Principal Place of Business

1074f SW 24 ST.
MIAM, FL 33165

Maiting Address
PO BOX 55-8365
MIAMI, FL 33255

TN AYY

2 Pnnmpal Place cf Busmess r P.O. Box # 3. Maiting Address

0744

A N A AN

Suite, Apt. 4. elc. Sutte, Apt. &, elc. 02282007 Chg-P CRZEQ34 (12/06)
City & State P City & Stale 4. FEl Number Apphed For
W\ A L 650920974 Not Appiicable
g 5 \ o 5 Country zip Country 5. Centificate of Status Desired [ ?g;gq Adatanal
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

ALONSO, ENRIQUE JR.
10746 SW24 ST.
MIAMI, FL 33165

St Address (P.O. Box Number is Not Acceplable)
TN,

A4 Sdpcel

City M{ O v

FL | %28%5 of

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SGNATURE

. typed oF pineed name of

Ot Qe anit 1t £

(NOTE F

DATE

escpmn

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign FHnancing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o] O pekete NILE - R ~ 'change O Addition
HAME ALONSO, ENRIQUE JR. NAME [C Tk Sw 2 % SF

STREETADORESS | 10740 SW 24 ST. STREET ADORESS . . ;

oTY-ST-2P | MIAMI, FL 33165 CTY-s1-29 P o {L 3 Sies

TnE [») [ Celete nne - ! E:hange ] addition
NAME ALONSO, GRISEL HANE 07 ¢ & LW oLy Sf

STREETADDAESS | 1074P SW 24 ST, STREET ADORESS /

OIV-STZP | MIARK, FL 33165 oy-si-2¢ A a0 Ao 33161

e ] [ Detere HILE . . >Qchange 7 Agdition
NAE ALONSO, ELENA L (0TI L0 Y ST

STREET ADDRESS | 10740 SW 24 ST. STREET ADERESS

CTY-ST-2P | MIAMIL, FL 33165 oY-51- 2P JAL b ;K. 2 2)65

e 0 Detete TE 7 Ol Crange [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

Cry-S1-2iP CHy-S1-4P

HTLE [ Deiete e [ Crange [ ageition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTy-51-2p

TME L[] Desete TLE Clchange [ Addition
HAME N

STREET ADORESS STREET ADDRESS

CITY-S1-ZP Iy -5T-29

12. | hereby certify that the information supplied with this fifimg does not guatity for the exemplions contained in Chapler 119, Florida Statites. | further certify that the information
indicated on this report or supplemental repor is true and accazate and that my signafure shall have the same legal effect as if maoe unoer oath; that | am an officer or director
ol the corporation of 1he receiver of trustee empowered to execute this report as requited by Chapter 607, Florda Statutes: and that my name sppears i Block 10 or Block 11 it

changed, of on an anmn@mﬂe%@
SIGNATURE:

2,‘2% (0‘7 2a522CL3 g0

TENTED MANE OF

Denytime Phcne #




