FILED

2006 FOR PROFIT CORPORATION Aug 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L88659 08-11-2006 90001 039 ***150.00
1. Enlity Name
PRESENT PERFECT, INC
Puncipal Place of Business Mailing Aouress 2 4 9 B 2
9497 5, DIXIE HIGHWAY 9497 S. DIXIE HIGHWAY 5 0 0
MIAMI, FL 33156 US MIAMI, FL 33156 US
1717 Starling Dr. 1717 Starlmg Dr .
Suite. Apt. &, eic. Suite. Api_ 8. ete 07182006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Sarasota, FL Sarasota, FL 65-0212787 Not Applicable
Zip Couniry 2w Caurury 5. Certificaie of Sratus Desitea [ $8.75 Addilional
34231 342131 Fee Requirec
§. Name and Address of Current Ragisterad Ageni 7. Name and Address of New Registerad Agent
Name .
SHAPIRO, TRACEY J E uquao :Lndy L.
7860 SW 86 ST #29 leet Address (P.O. Box Nymber is Not Acceprable
MIAMI, FL' 33143 240 S, Pineapple Ave., l0th Floor
Lo Ctv  sarasota “nCade3q 236
B. The abo;.fe named enlity suhxils (s statemeni for the purpose of changing its registered office or regisierea agent or bott, n the Stale of Flotida, | g famillar with, ang accept
the obligations of 1egis!
SIGNATURE
f 1fle 1 aophcable {NQITE - Registerad Agent Signaiura requied Hhen ensiatog) /DATE /
R
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contrbution L Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D 5 Delete e DPST [Jcrange (X Acaivon
NAME SHAPIRO, TRACEY J NAME Bohrer, Theda
STET ADDRESS | 7880 SW B6 ST #29 swnapsess | 1717 Starling Dr.
UTLST-4P CITY - §1- AF
oSt MIAMI, FL £Ty-SI-2F Sarasota, FL 34231
niLE O Delee L O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY . ST 2P City-41- 2P
ILE ™ Dalete TILE [ crange ] Additinn
Lonane NAME
STREET ADDAESS SIREET ADDRESS
CITY.S1-2P Gy -$1-2P
MLE ] petae e [ coange 7] Addition
Namg NAME
i STREET ADORESS STREET ADDRESS
IR B Ly -41.2P
e 7] Delete i ES (M cnange £ Adaition
HAME RAME
STREET AQDRESS STREFT ADDRESS
§oony-sige CITy-§1. 4P
11tE 7] Delew SILE [ crange {7 Andinon
NAME NAME
NTHEET ADDRESS STREET ADDRESS
Cry-§1-2¢ CTr-$1- 49

12. | hereby certify that the information supphea with this liling ooes not quabty for the exemiplions contained in Chapler 119, Flonwa Statuies. | fuither certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatiure shall have the same legal effect as if made unger oath; that | am an oflicer or ditector
of the corporation o the receiver of ilustee empowered to execute this report as required by Chiapter 807, Florius Statutes, and thal my name appears in Block 10 of Block 11t
changed, or on an allschment with an audress, with all other like empowered

SIGNATURE: & (:,LLA{ Aﬁxﬂd@\}heda Bohrer, President 715’/'/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR ?w Daytwne Phone ¥

7 7




