FILED

. 72005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT . Secretary of State

]

05-13-2005 90231 003 ***150.00

DOCUMENT # P99000106881
1. Entity Name
PEREIRA ENTERPRISES, INC.
Principal Place of Business Mailing Address
3399 NW 72ND AVENUE 4927 RONDA ST 50052838
MIAMI, FL 33126 CORAL GABLES, FL 33146
R S AT RO

Suite, Apt. #, efc. Suite, Apt. #, elc. 04182005 Chg-P . - CR2E034 (10/03)

City & State City & State 4. FEI Number . . Applied For

65-0979346 Not Applicable
Zip Country J Zip Country 5. Certificate of Status Desired | gi' gesq :i‘;fc;“‘ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namea

LOPEZ, ARTURO :
4921 RONDA ST + Street Address (P.C. Box Number is Mot Acceptable}

x

MIAMI, FL 33146-1731

¥

[

City FLJ;ZD Code

?;T[ug’,above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
e-obligations of registered agent.

var OB s,

Y

: LY
p N i 1
| 8iIGNATURE 4 .
. Sigraiure, typeg or prl!:ed name of regsierad agent and iitle f apphcable. (NOFE: Registeared Agent sighature required when renstating) DATE
FILE NOW!II FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE cP 3 petete TITLE D Change [ Addition
NAME LOPEZ, ARTURO KAME
STREET ADDRESS | 4921 RONDA STREET STAEET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 Cmy.sT-20
TITLE DVPS O pelete THLE [ change [ Additien
NAME LOPEZ, CLARA NAME
STREET ADDRESS | 4921 RONDA STREET STREET ADDAESS
CITY-ST-ZIP CORAL GABLES, FL 33146 CITY-§T-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crry-sT-2p
TITLE [ celete TiTLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7.2IP
TITLE O Detete TITLE O Crange [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P chY-S1-2p
TILE O peete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GiTY-S1-2P GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the axernption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapier 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =TT R e

SIGNATURE AN AME OF SIGNtHG OFFICER QR DIRECTOR Date Daytime Prore #




