2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # S47904

1. Entity Name
PERU UNLIMITED, CORP.

ecretary of State

(04-18-2008 90037 003 ***150.00

Mailing Address

1335 BENNETT D!
STE 113

Principal Place of Business

1335 BENNETT DRIVE
STE 113

LONGWOOD, FL 32750 1S

LONGWOOD, FL. 32750 US

RIVE

2. Principat Place of Business - No P.O. Box # 3. Malling Address

A R

Suite, Apt. #, etc. Suite, Apt, #, etc. 03252008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0362967 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gg-gfqmﬁ“"a‘
G.. Name and Address of Current Ragisterad Agent 7. Nams and A of New Reg d Agent
Name
PASTOR, ENRIQUE RODRIGUEZ _
1335 BENETT DR Street Address (P.O. Box Number is Not Accepiable)
STE 113
LONGWOOD, FL 32750
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of chang
the obligations of registered agent,

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iyped or printed name of registerec agent and itk i appiicable.

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund

9. Election Campatign Financing

[NOTE: Bagisiered Agent signature required when reinstating) DATE
$5.00 may Be
Contribution, Added to Fees

10. OFFICERS AND DIRECTORS Tn ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD I Detete TME EfChange [ Addition
NAME RODRIGUEZ, ENRIQUE PASTOR NAME PASTOR w QODE;?’J €Z-

STREET ADDRESS | 1225 BENNETT DR, STE 148 STREETADDRESS | / D25 6 Q‘ Lok S

CITY-ST-27 LONGWOOD, FL 32750 CITY-ST-2IP

TILE 1 Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S§T-21P

TLE [ pelete HLE [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS - - - e e
CITY-ST1-21P CITY-ST-2IP

TLE [T Detete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51-2°P CITY-ST-21P

TILE [J petete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-BP CITY-ST-2F

TILE [ Delete TLE [] Change ] Andition
NAME NAME

STREET ADRESS " STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. 1 hereby certify that the infermation supplied with this filing does not g
indicated on this report or supplemental report is true and accura
of the corporation o the receiver or frusteg em, ered 1o exect
changed. or on an attachment with an addresg.fith all otherﬁke =

SIGNATURE: bl s

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

al my signature shall have the same legal effect as if made under oath; that | am an officer or director
epgg as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ered.

Fe) 53/ 2288

mmmmmmmmm%mmmmm
7

/e /o5

Daytime Phone #




