L IR

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | . May 01, 2006 08:00 AN
DOCUMENT # F78007 3oSE Secretary of State

1. Entity Name
PERINI INTERIORS, INGC.

Principal Place of Business Mailing Address
PGST OFFICE BOX 5285 4B00 N. FEDERAL HWY
LAKE WORTH, FL 33466 US SUITE 307°B

BOCARATON, FL 33431 U5

AR TR

03212006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o= Fo T

59-2203160 Not Applicable
i ; $8.75 additonal
5. Cortificats of Status Dasired 0O Fee Required

. Name and Address of Curmrent Regisiered Ageirt

G300 . FEDERAL HIGHWAY DO NOT WRITE
SUITE 307-B .
BOCA RATON, FL 33431 }N TH’S SPACE

8. The above named entity submits this statement for the purpose of changing fts registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE _ -
Signature. lyped o printed name of raistered agant and e ! appleabls INCTE. Regislered Agent Signature required when teinstating) DATE
9. Election Campaign Finanging $5.00 May B
Wil FEE IS $150.0 . ay ge

Aﬁor :\'Eaeyb.l’? 201(;6 FeEe i“ﬁ be 55050_50 Trust Fund Centribution, O Addedto Feas
10, OFFICERS AND DIFECTORS ]
iliLE PD
NAME PERINI, DARIO M

STREETADGRESS | POST OFFICE BOX 5285
CITY -S7-2i LAKE WORTH, FL 33466 _

TiLE
HAME . B
STREET ADDRESS 1571
ity -Si-7iP

i} N "?‘ii'.s
Cpi

i
AU s} Dz2-006 150,40

TITLE
NAME

s DO NOT WRITE

THLE ;N TH]S SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TTLE

NAME

STREET ADDAESS
CITY-ST-21P

NiLE

NAME

STREET ADDRESS
CITY-ST ZIP

12, | hareby certify that the information supplied with this fitin é; does not quality for the exemptnohs contained in Chapter 119, Flerida Statutes. | further centify that the infarmation
incicated on Ihis reporf or supplementa rtis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
2 i to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an akachment witil an ade ith &1 other like ampowerdd,
SIGNATURE: Qwa }Qc.rm: ‘7’/ 1/0( S8lefe- 21/

SIGNATURE AND TYP! MME OF SIGNING OFFICER OR DIRECTCR Dayiime Phone #




