- . 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

| DOCUMENT # P99000106881 Mar 22, 2006 08:00 AT
" Ery tame Secretary of State
PEREIRA ENTERPRISES, INC. ry
Principal Place of Business Mailing Address
3399 NW 72ND AVENUE 4921 RONDA ST
o MDA AR BRI
2. Principal Place of Busingss ) e Mailing Addrass — =
Swite, Apt. ¥, gic. - Suute, Apt. #, ele. 1st MOORE CHPENR4 (10/05)
City & Saie ' City & State T 4. FEl Mumber Applied For
' ' 65'0979346 o Not Apphrat
Zip Country zp Coumry. ‘ 5. Cerfficate of Stefus Desired [ gg;?qgerﬁg;nmax
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent‘ B
Name
hggf%bﬁ%?g? Strest Address (P.O Box Number is Not Accaptable}
MIAMI FL 33146-1731 -
City FL T Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the Stale of Florida. | am familiar with, and acoer
the obiigations of reqistered agent.

SIGNATURE . - . PR, .
Sgnature Brped or protwed mame of regsterad agent ang e if appbcabie {NOTE ‘Regrstered Agert sgnalure requrad when rensiabng) DATE

— A,

FILE NOW!!! FEE S $15000.
- After May 1, 2006 Fee Will Be §550.00 ~~
Make Check Payabie to Fiorida Departmeént of State

9. Eiection Campaign Financing  $8.00 May 2.
Trust Fund Contributon. [ Added to Fees

10. OFFICERS AD DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HES pp 3 pelete TiitE Cichange  [Jadwn
HAME LOPEZ, ARTURD HAME

STREET ADDAESS | 4921 RONDA STREET STREET ADURESS UBNO04TIARl )
orv-ShZP |CORAL GABLES FL 23148 Q555 7 4/06/05-00045-006 153,00
e DVPS O petete e {JcChange [ Addiin
HAME LOPEZ, CLARA HAME

SIREET ADDRESS | 4921 RONDA STREET STALET ADDRESS

Lmy-st-op CORAL GABLES FL 33146 ] ) Oy - S1- 29 .
TITLE O betese L [ Chenge 13 Anaitc
NAME L R 371"

STREET ADGRESS SYRLET ADDRESS

CFY-5T-7P CITY-5Y-78

HILE [ pelete L [ Change [ Avtitiar
HAME NAME

STREET ADDRESS STRECT ADDRESS

Y-S 1P LIre-$1- 1P R

i T Detete s JChange ] Addition
HANE NAME

STREET ADORESS STHEET ADDRESS

v ST B ) LITYV-51. 2P )

TITLE 73 Detetm g [ change [ Addition
RAME NAME

STAEET ADDAESS STREET ADDRESS

&Iy -ST- TP £y 512 :

12. | hereby certify hat the infarmalion supplied with this filing does not gualify lor the exemptions containgsd in. Seelion 118, Elpdda Statutes. { further certify that the informaton
ndicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath, that | am an oFicer or director
of the corporahon or ihe receiver or frusiee empowered lo axacule this repor as required by Chapter 607, Rorida Slatutes; and that my name appears in Block 10 or Biock 11
if cnanged. or on an atfachment with an address, with all other ke empowered. . .

e ; - .. s D
SIGNATURE: =2 e 3_zp—0€

SIGNATURE AND =0 NAME QF SIGNING OFFICER CRDIRECTOR Gate Daytime Fhore ¥
L i . . .. - - . "




