2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 475989

1. Entity Name

PERFECT CONSTRUG?ION CORP.

/‘4‘1‘“?":\

F

Principal Place of Business
4820 S.W. 112TH AVENUE

MIAMI FL 33165

Mailing Address

4820 S.W. 112TH AVENUE
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, efc.

|

1st MOORE

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90045 042 ***150.00

I

VUURIUUY

|

il

CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
- 59-1648263 Not Applicable
Ze Country de Country 5. Certificate of Status Desired O $8'75 A_ddlﬂonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 J ’ Name T T T

CARVAJAL, ELVIRA

4820 S

MIAMI FL 33165

1

112 AVE

Street Addr'ess {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

[] Signature, typed o printed name of ragistarad agent and tlla «f applicable

{NOTE: Ragislerad Agent signature required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

il

$5.00 may 8o

Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ palste TITLE [ change  [] Additicn
NAME CARVAJAL, IRVIN NAME
STREET ADDRESS [ 4820 S. W. 112TH AVENUE STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE sD ] petete TITLE [ change [ Addition
NAME CARVAJAL, ELVIRA NAME
STREET ADDRESS | 4820 SW 112TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CHY-ST-2P
ST | e — SN vrsmmm - [} Dielte e CIME e —_—— .~ -—-[C}-Chengs —. [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ConY-ST-ZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 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 with an address, with alt other like empowerad.

SIGNATURE: 2b025m (2,

SIGNATURE AND TYPED OR FRINTED NAME OF SKAING OFFICER OR DIRECTOR

Dare

Qaytena Phone #




