2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # L88659 5 Apr 07,2005 08:00 AM

1. Entity Namo L Secretary of State
PRESENT PERFECT, INC.

Principal Place of Business Mailing Address

9497 5. DIXIE HIGHWAY 9497 5. DIXIE HIGHWAY
MIAMI FL 33156 . MIAMI FL 33156
us us
Sulite, Apt #, efc. . Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
Ciy&sae _— City & State " 2. FEI Numbor Aopliod For
o _ . 65-0212787 Not Applicable
zp Cauniry Ip Country 5. Certificate of Status Desired 3 $8'75 Additional
) ~ i Fee Required
_ 6. Name and Address of Current Flegisteredﬂent 7. Name and Addrass of New Registered Agent
MName
SHAPIRO, TRACEY J :
7860 SW 86 ST #29 Street Address (P.Q, Box Number is Not Acceptable)
MIAMI FL 33143
City — FL Zip Code
8, The above named énmy submits '1'nis stalement for the p;urpase of changing x_ts registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ - — e =
Skyretard, yped of brnted name of tagistered agent and tife  appicably ) (NOTE Ragrstered Agent signalure fequired when remsianng} DATE
m 4 -
FILE NOW!!! FEE IS $150.00 ' 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 TrustFund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State ) . ]
10. o OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
MLE D O petete Imne {J change [ Addition
NAML SHAPIRO, TRACEY J NAML
STREET ADDRESS | 7860 SW 86 5T #29 STREFT ADDRLSS
ciry. sY-21p MIAMI FL __J onresrae
TILE O Dpelete e [] Change  [T] Addilion
NAME . NakiF UOE230992 )
SIRFLT ADDRESS STAEET AODAFSS D407 0A-8001 2008 150,00
Ciy-51-21P Ciry-s1- 211
TITLE O Delete 1Lt CJchange [ Addition
NAMD MAME
SIRELT ADDRESS STREET ADDRESS
CHY-S$Y-2iP Y e ) )
Tine £ Delete Tt [ Change ] Addition
NAME NAME
SIRECY ADDRESS SIRECT ADDRESS
Liy-51-21° o ) CITY-51. /1P
WHE . D oetete I\ [ tnange [ Addition
NAME NAKF
SYREET ADDRESS STREE T ADTRESS
CIiy- §1.2P GITY . 8T-IF
(ML ] cotete Ttk O Change [ Addition
HAME NAME
STRLET ADDRESS STREFTANDALSS
Cily-s1-2IP _ o o CHY-57.7IF
12. | hereby certify that the wiormatan supplisd with this filing doas not gualify for the exerption stated in Section 119.07(3){1}, Florida Statutes. | further certly that the information
indicated on this report or supplemental repart is true and accurate and that my sighature shalt have the same legal effect as it made under oath; that | am an officer or director
of the serporation of the receiver o trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: “Tace S
SIGNATURE AND #YPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Ciaytrmu Phone #




