2007 FOR PROFIT CCRPORATION
ANNUAL REPORT (AR) FILED

Mar 12, 2007 08:00 AM‘

DOCUMENT # 475989
! Ently Name Secretary of State
PERFECT CONSTRUCTION CORP. ry
Principal Place of Businass . Meailing Address |
4820 SW. 112TH AVENUE 4820 S.W. 112TH AVENUE ‘
’ !
2. Principal Placa of Business - No PO Box # 3. Maiing Address 1
|
Suite, Apl. #, alc. Suite, Apl. #, alc. 1st MCORE CR2E034 (1 0/05) :
City & Slate City & Stalo 4. FEI Number Applied For
59-1648263 Not Applicable
Ze Countzy dip Country 5. Cerlificate of Slatus Dosired [} ?:a.gesq[::’edc;“ona'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent

Narro -

CARVAJAL, ELVIRA
4820 SW 112 AVE Streot Addrass (P.O. Box Number is Noi Acceptable)

MIAMI FL 33165

City FL ' Zip Codo

8. The above namad enlily submils this statement for tho purposoe of changing its registored offico or registered agent, or both, in the Stata of Florida. | am famitiar wilh, and accept
the obiigatons of registorod agont. :

SIGNATURE

Sgnature, typed or printed nume of registered agent and tile * appicable. (NOTE" Regslared Agant signature regured whan renstating) DATE

FILE NOW!!! FEE IS $150.00 )
After May 1, 2007 Fee WIll Be $550.00 -
Make Check Payable to Florida Department of State

9. Eloction Campaign Finanging $5.00 may Be |
Trust Fund Contribution. [J  Addedio Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 ‘
L FD O Delele e I Change [ Addilion

NAME CARVAJAL, IRVIN NAM

SINET ADDRESS | 4820 . W, 112TH AVENUE STRITT ADDRESS

CITY-$T-2IP MIAMI FL CITY-51-2IP ‘
111} sD O pe'eie Tne UDHHDRFF\:‘::'—‘@ Change [ addilion

NAM. CARVAJAL, ELVIRA NAMF n:‘ ).,.:,‘..J':.I‘.LI..,:"T."["" - r: -1 r -

SIRCCT ADDRCss | 4820 SW 112TH AVE SINEET ADDRESS” 137220 7-30001-024 150.00
CIIY-S1-21P MIAMI FL CIv-s1-71p

I [ Delete - S ' Dl Change [ Addibon | |
NAMI, NAM;

STRCT ADDRESS SIRFET ADDRESS ‘
CIFY-ST-21P CITY-S1-11P

1L 2 Detete TIiLE [ Cnange  [] Addilion

NAME, NAMI

SIRLLT ADDRFSS STREET ADDRESS

CIV-81-2IP CITY-S1-21P

Tt [ Delete TIE [ Change [ Aduitton

NAME NAM:.

STRCE] ADDRESS STRTADDRESS

CIY-S[-2F CITY-S1- 4P

T [ Delete e [ cnange [ Addition

HAME: NAME

STRI 1 ADDRLSS SIRCE ADDIY 5%

CIY-$1-21P CIry-SI-21p

12, | hereby cerlity that the infermation supplicd with this filing doos not qualify for the oxomptions contained in Sectlion 119, Floriga Statulos. | further corlfy that the informalion
ndicaled on this report or supplomentai repert is true and accurale and Lhat my signalure shall have tha same lagal ofiect as f made under oath; that | am an officer or director
ol the cerporalion or the roceiver or trustee empowered lo exocule this report as required by Chapier 607, Florida Stalutes; and thal my namae appears in Block 10 or Block 11
if changod, or on an atlachmont with an addross, with all other like empowerad,

SIGNATURE: ﬁm (P om0l  ELVIRR CARVKTAL O35 -0

VSIGNA TURE AND TYPED OR PHINIEDMME OF SIGNING OFFICER OR DIRECTOR Deta Laynmp Phong




