FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 45537 > 04-22-2005 90305 010 ***150.00

1. Entity Nams

HUGO PEREZ INVESTMENTS, INC.

Principal Place of Business Mailing Address
2607 S, BAYSHORE DR. 7150 WEST 20TH AVENUE .
SIE. 1600 1412 - 50042541
MIAMI, FL 33133 US HIALEAH, FL 33016  US
e v LT SRACUAREM TR
150 W20 av€
Suite, Apl, #jlc. 05 Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)

Gty & Stal ( City & State 4. FEI Number Applied For
+_J-\ d OgpA r 65-0265273 Not Applicable

5 S Zip Country ifi i $8.75 Acditional
% 30 l (p US @ 5. Certificate of Status Desired [H} Fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PEREZ, HUGO MD
7150 W 20TH AVE #205 Street Address (P.0O. Box Number is Not Acceptable})
STE. 1600 e
MIAMI, FL 33133 :
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.i

SIGNATURE H
Sigrature, ypad or printed nane of registared agent and title il applicable. (NCTE: Registered Agery signatura requived when reinstating) DATE
FILE NOW!II FEE IS $1 50‘00' 9, Election Campaign ﬁnancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D T Detete TE [l change [T Addilion
NAME PEREZ, HUGOQ, M.D. NAME
STREET ADDRESS | 7150 W. 20TH AVE., STE. 205 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33016 CITY - ST-2IF
ME 3 Delete TNLE [ Change  [] Addition
MAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TLE ' 3 Delete TILE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-51-21F
ne 1 Delete TMLE : [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IF
TTLE O betete TMLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P CITY-5i-2IP
THLE 1 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Slatutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made undier oath: that t am an officer or director
of the corporation or the receiver o trustee ampowerad lo execute this report as required by Chapter 607, Floridg Statutes,and that my name appears in Block 10 or Slock 11 if
changad, or on an attachment with an Address, with all like empowered.

SIGNATURE:

-

A
AND TYPED Wmo NAME PF SIGNING OFFICER OR DIRECTOR |

3675 fff—(/ 7y

—T




