2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17, 2006 08:00 AM

DOCUMENT # S27568 Secretary of State

1. &ntity Name

PERH O, INC, }

Prncipal Place of Busingss Mailing Achdress )

14025 MW, 60 AVENUE 14025 N.W. 60 AVENGE }

MIAMILAKES, FL 33014 S MAAR LAKES, {1 33014
01112006 . No Chg-P. CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE e T T T T T T er
[ _8§102_5043_6_ e N(jt l‘(‘.;l:l:i.l’i('-ﬂhi!.'
5. Gertifwate of Stualus Dusred ] ?i';{gmﬁf:;'““al
6. Name and Address of Gurrent Registered Agent ] T T

KLINGHOFFER, TED
ONE SOUTHEAST THIRD AVENUE ) DO NOT WR’TE
RAME FL A%131-1714 | IN THIS SPACE

| S -

8. The abuve named enlty submits s stalement for (he purpase of chiunging its rugislered office or registerad agent, or both, i the State of Flonda | am tikar with, &0d .]f,ce;-\t
the othgations of registered ayenl

SIGNATURE . - ———
Ungretute, Ly oG£8 PR U DT L fedpsteied agetit acat Wil o i otk HOTT Propsies 6 A 0 iata & 1egare o wWhm sesialie g AT

FILE NOW!! FEE IS $150.00 9. tlechon Campaign Financing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust fund Contributon. Ll AddedtoFees

0. GFFICERS, AND DIRECTORS [

IHLE D
NAME LEVY, SIDNEY

SIALE? A00HESS | 14025 NW. 60 AVENUE _ UDQ% aa7
cuvsi 4P | MIAMILAKES, FL 33014 - ﬂﬁe"lﬂ.‘f‘f%“ 5%153‘804 150,60

e
MANME
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iy St-ag

[
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STREES ADLHE S

B DO NOT WRITE

i IN THIS SPACE

SIREEF ADDRESS
Cliy-81-4ip

IHIE

NANE

SIHEET ADDRESS
LY -4l

STHELY ALDRESS
CHY-Si-49

12, [ hereby certify thar the wionnsbon supphed with this filing dues not guabfy for the exempbons comaned w1 Chapler 119, Flonda Sivtutes ) furtter corly thas e mformation
mdicgted on s repon of supplermental rhis rue and accurate and thiut my signature shall have the sarme legal etect e if made under oath, that | am an olficor ar director
ol the corporatian ar the recenver ur ygGe cinpiowerad ta execate this repart as reguired by Chapter 607, Florida Statutes., dnd that rmy narie appedes in Glask 10 o Biock 1
changed. ur on an attachimend wih gfaddiess with all atber like empoweored.
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7 SIGNATURE ANDPTEED DR ZRHFTE D NAME GF SIGNING OFFICER OR DIRECTOR Tttt Mave: X




