- FILED

il

2005 FOR PROFIT CORPORATION Jul 01, 2005 08:00 AM
__ANNUAL REPORT Secretary of State
DOCUMENT # F04000000429 Y
PERFECT HEALTH SUPPLIES, INC.
Principal Place of Business, N - Mailiﬁg_Address B -
931 ASCAN ST " ~_B373 N. ORANGE BLOSSOM TRAIL, UNIT B
VALLEY STREAM, NY 11580 T ORLANDOQ, FL 32810
— A
06292005 NO. Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Mumber Applied For
11-3495077 Not Applicable
5. Certificate of Status Desired O ?i-ggql?lid;ﬁﬂnai

6. Name and Address of Current Registered Agent

%%E& SII\R“EI\TGE BLOSSOM TRAIL, UNIT B DO NOT WRITE
ORLANDO, FL 32810 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regislered offica or registerad agent, or boih, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

' 000370025
-
SIGNATURE - Un”!‘l’pﬁ Ll SrO0s
Signalture. tyred of niiniod nama of regtered #gent and e if applicatie MNBTE Reglstered Agent signature (oquiea when reinstalng) d ek, H

FILE NOWI FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | iIn accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trast Fund Coptribution. . [ Added to Fees corporation did not recelve the prior notice,

10, —_OFFICERS AND DT,‘TORS, _ |

TILE P

NAME RAEES, AMER : :

STREETADDRESS | 6373 N. ORANGE BLOSSOM TRAIL, UNITB

CITY-ST-2P ORLANDO, FL 32810

e v T

HAME HAYAT, RIFFAT

STREET ADDRESS | 931 ASCAN ST

CITY-1-2IP VALLEY STREAM, NY 11580

TILL S -

NAME AMER, FARINA

STREET ADORESS | 6373 N. ORANGE BLOSSOM TRAIL, UNIT B

LTY-ST- 2P ORLANDO, FL 32810 DO NOT WRITE

TME

IN THIS SPACE

STRELT ADDRESS

eITY-1- 2

TLE o

NAMIE

STREET ADDRESS

CITY-5T- 2P

e

HAME

STREEY ADDRESS

CITY .§T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the examplion stated in Sectlon 119.07{3)(j), Florida Starutes. | further cerlify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under gath; that { am an officer or director
of the curparation or the receiver or ruslee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowsrad.

SIGNATURE: \W%@W L o7/oi /oS5 HoT1-248-1772

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




