- FILED
3007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05175 03-02-2007 90014 013 ***150.00
1. Entity Name
PERLMUTTER PETROLEUM, INC.
Principal Place of Business Mailing Address q U ULiii1s
% VICTOR K. RONES % VICTOR K. RONES
16105 N.E. 18 AVENUE 16105 N.E. 18 AVENUE
N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, elc 01052007  Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Numbar Applied For
(D~J O 25222 Not Applicable
i Zi "
Ze Couniry ® Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
€. Name and Addresgs of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RONES, VICTOR K.
% MARGULIES & RONES, P.A. Streset Address {P.O. Box Number is Not Acceptable)
16105 N.E. 18 AVENUE
N MIAMI BEACH, FL 33162
N Gity FL | Zip Code
8. The above named entity sabmits this statement for the purpose of changing its registered office or registerad agant, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent."
SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicable. {NOTE' Registerad Agent signature required when reinstatng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [n] ] [ Delete HILE [ Change [ Addition
NAME PERLMUTTER MARTIN NAME
STREET ADDRESS | 16105 NE 18TH AVE. STREET ADDRESS
CITY-8T-21P N. MIMA! BEACH, FL CITY-ST-2IP
TITLE D VK A [ Deete TITLE (O Grange [ Additicn
:::;IADDRESS 5 *-‘)QQ’-‘- C HAPm ::N'TTA RESS
lleS NE 1y Ave st £ A0
CITY-ST-2IP N MuAM. Brack, By Y 162/ City-S1-2p
TIFLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-S1-2IF
TME [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-si-2Ip
TINLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-s1-2IP CITY-ST-2P
12. | hereby certify that the information supplied with ili net qualify for the axemptions coniained in Chapter {19, Florida Statutes. | further certily that the information
indicated on this report or supplemem i le and that my signature shall have the same legal eflect as il made under cath; thal | am an oificer or diractor
of the corporation or the receiveg.s sq erfoowerei o executl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment asg, with all §ther like ampowered.
SIGNATURE: X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone &




