"y FILED
2006 FOR PROFIT CORPORATION Feb 15,2006 08:00 AM

ANNUAL REPORT
[ DOCUMENT #K75754 Secretary of State

1. Entity Name
PERFECT BALANCE INC.

f—

Principal Place o Businass Mailing Addross

% WILLIARS C. HAEM % WILLIAM C. HALM

P 0 BOX 1584 ~ POBOX1584

JUPITER, FL 33468-1534 JUPTTER, FL 334568-1584

AR ERTBA AR

01092006 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE PRr=ro— Ketasror ]

65-0117527 Not Applicable

$8.75 avdiiona:
Fas Required

5. Carificata of Status Desired 1|

§. Name and Address of Current Registered Agent ]

HALM, WILLIAM C DO NOT WRITE

5280 N. QCEAN DRIVE, PH-B

SINGER ISLAND, FL 33404 ' IN THIS SPACE

8. The ebove rmarmed artity submits this statement far the purposs of changing s registered office o registered agent, or buth, in the Stale of Florida. | ant larmiliar with, and accant
the chiigatians of registarad agent.

SIGNATURE
SpnRlLLE, lypad or priled Nare ol registerad aden! énd e if appficatle {MOTE. Registerad Agent signature cequired whan reicstating) DATE
" FILE NOWIU FEE IS $150.00 . . | 9 EloctonCampelgiFinanging — '$5.00 mayag’ R
After May 1, 2006 Fee wilt be $550.00 Trugt Fung Cantribution. ... T3 AddedtoFees.” |, . . ST N
0. OFFICERS AND DIRECTORS T
T )
HAME HALM, BECKY
SIREETADORLSS ¢ 5280 N. OCEAN DR, FH-B o
tar-st-or | SINGERISLAND, FL 33404 UOOabnd 34374
Tate D 02/25/06-80023-017 150.00
NAME HALM, WILLIAM C

SIREETADLAESS | 5280 N. OCEAN DR, PH-B
CiTY-51-2p SINGER ISLAND, FL 33404

TRLE
NAME

i DO NOT WRITE
o IN THIS SPACE

NAME

STREET ABORESS

CrY-ST-208

TE

RAME

STREET ADDRESS

cqTY- 5T-ar

TRE

NAME

STAEET ADDALSS

GiTY-ST- 2P . ot T

12. | hereby ceni%;hal the rnfcrmaricn_su%?ﬁed_wim this fling dogs not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cedily that (he indarmation
indicates on Wi repoA o supplementa) teport 1s ue and accurata and Inat my signature shall have the same legal sifec as ¥ made under cath; that | am an officer gr directar

al tha carporation ar the Tagaivar or tristes empowered to execite This report as required by Chapter 607, Flarida Statutes; and (hat my name appears nBlock 10 or Block 117
changed, or or an attac i

ait With an address, with all othes kag-ergpowored. :
SIGNATURE: L0 Kpterrt 24306 SUulS754919

ICER OR THIRECTOR Ot Tty




