2008 FOR PROFIT CORPORATION FILED

DOCUMENT # F85851

1. Entity Name S o
THE PERLMAN GROUP, INC,

ANNUAL REPORT Apr 14, 2008 08:00 A

Principat Place of Business Maiting Address

% HUGH ). PERLMAN % HUGH 1. PERLMAN
206 GREEN LAKE CIRCLE 206 GREEN LAKE CIRCLE
LONGWOOD, FL 32779 LONGWOOD, FL 32779

AR EADARAROTIE M

04092008  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py AopieaFo

59-2219209 Not Applicable
i ; $8.75 Additiorat
S. Certificate of Status Desired 0 Fee Required

6. Name and Address of Curment Registored Agent

506 GREEN | AKE SIRCLE DO NOT WRITE
LONGWOOD, FL. 32779 IN TH IS S PAC E

8. The above named entity 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 obfigations of registered agent.

SIGNATURE
Signature, typed of printed neme of ragisiared agernt and il ¥ appiicable. {NOTE: Regishored Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe LNOANNSad 76
Trust Fund Contribution, O  Added to Fees UAO000234 /a3
Aftar May 1, 2008 Fee will be 3550.00 0424,/ 0380039025 _150. 00
10. OFFICERS AND DIRECTORS | |
TME PD
NAME PERLMAN, HUGH J..

STREET ADDRESS | 206 GREEN LAKE CIRCLE
CrY-51-29 LONGWOQD, FL

TWLE

NAME

STREET ADDRESS
CITY-5T-21P

TME
NAME

cmsr DO NOT WRITE

. IN THIS SPACE

KAME
STREET ADDRESS
CiTy-S1-2P

TmEe

RAME

STREET ADDAESS
CiTY-5T-71P

TIMLE

NAME

STREET ADDRESS
CIFY-S7-2P

12, | heraby certifz that the information supphied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or direcior
of the corporation or the receivgr or trusteBjampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pith.anhddfess, with all cther like empowered.

SIGNATURE: e T Peciman) 94-q-0% o1 KL 2 - 124X

£y
TYPED Oft FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

Secretary of State



