- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000106881

1. Entity Namo

PEREIRA ENTERPRISES, INC.

Mailing Addross

4921 RONDA ST
CORAL GABLES FL 33146

Principal Placo of Business

3399 NW 72ND AVENUE
MIAMI FL 33126

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

FILED
Apr 23,2007 08:00 AM

Secretary of State

ITEMUHTYHOI

Suite, Apl. #, elc. Sue, Apl, #. elc, 18t MOORE CR2E034 (10/06)
City & Slato Cily & Stato 4, FEl Number Apphod For
-097534
65-0979346 Nol Applicable
Zi Count Zij Count i
" uniry ® ountry S, Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Mame and Address of New Reglsterad Agent
Name

LOPEZ, ARTURO

4921 RONDA ST

Streot Address (P.0. Box Number is Noi Acceplable]

MIAMI FL 33146-1731

City

Zip Codo

FL

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, of beth, in tho State of Florida. | am familiar with, and accept

the obligations of regisiored agent,

SIGNATURE

Signiature, typed of printad name of registerad agant and Lile v applicskle,

(NOTL. Regislered Agen sgnature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE OP [ Delete TULE [Jchange (7] Addition
NAME LOPEZ, ARTURO NAME - _

SiAgE1 s | 4921 RONDA STREET SIFEE? ADDRESS LE0B00 722225

aly-si.zp | CORAL GABLES FL 33146 Y- s1- 2P N%/A02/07-30023-008 150,00
e DVPS O Delee THLE O Change (] Addition
NAML LOPEZ, CLARA NAME

STREET ADDRESS | 4921 RONDA STREET STREET ADDRESS

CINY-SI-2IP CORAL GABLES FL 33146 CITY-ST-2IP

TIE [ elete Tt [(Jchange [ Adcilion
NAME NAME

STREEY ADDRESS STREET ADDRE 58

uiTr-5T-21p CITY-$1- 2P -

TILE 1 Dalgte TIIE {7 change [ Additon
NAME NAMI

STRLET ADDRESS STRELT ADDRI 5§

CITY-SI-BP CIrY-s1- 71

TILE O Delete TILE [ change ] Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21p

TmE M pelete TIILE [ change [ Addition
NAME NAME

SIHLE] ADDRESS STRFE] ADDRLSS

CITY-S1-7iP CITy-sT-71p

12. | hereby certily that the infarmation supplied with this fifing does not qualify for the cxempliens conlained in Seclion 119, Florida Statutes. | further corlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the samae logal effect as if made under oath; that | am an officor or director
of the corporation or the racewer of trustea ompowered to exgcute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changod, or on an attachment with an addrass, with all cther like empowared

SIGNATURE: -

(fm 20O

<

SIG ITED NAME OF BIGNING OFFICER OR DIRECTOR

P L R— ) P




