2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 03, 2006 08:00 AM.
DOCUMENT # 438857 S Secretary of State

1. Entity Name
PERFECT POQLS, INC.

Principal Place of Business Mailing Address
7650 RAMONA ST 7660 RAMONA ST
MIRAMAR, FL 33023 . -MIRAMAR, FL 33023

AR AR EEN

(310620086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Foped For

59-1616837 Not Applicable
. $8.75 Additional
5. Cerntiticate of Status Desired [D/ Foe Required

. Name and Address of Current Registered Agent

F 660 RAMONA STREET | DO NOT WRITE
MIRAMAR, FL 33023 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of peinted rame of registerad agent and Gt if applicabla. (NOTE: Ragisterad Agenl signaiure reaulrad when reinstaling) _ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS | |
TITLE PST
NAME FLORY, DAVID A

STHEET ADDRESS | 7660 RAMONA ST
CITY-ST-2IP MIRAMAR, F1. 33023 -

00000563827
me 05/20/05-E0026-024 158,75
STREET ADDRESS
CITY-87-21P

TILE
NAME

crstae DO NOT WRITE

o IN THIS SPACE

NANE
STREET ADGRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 118, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaiion or the receiver or joustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wj ;
m};{ 2)) /ﬁf Emey‘ 4-2806 959-7630 7-#7

hcidress, t
SIGNATURE: J / / T Bayime Prora ¥

. A Ve %
AND TYPED OR PRINTED




