FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05175 01-25-2008 90020 041 ***150.00

1. Entity Name
PERLMUTTER PETROLEUM, INC.

Principal Place ot Business Mailing Address q
% VICTOR K. RONES % VICTOR K. RONES 400 1“ s
16105 N.E. 18 AVENUE 16105 N.E. 18 AVENUE | : .

N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162

TR CETEIRER I

01072008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
c - . . 65-0425222 Not Applicable
. - L. P i , $8.75 Additional

.| 8 Certificate of Status Desired O

Fee Required

§. Name and Address of Current Registered Agent

RONES, VICTOR K.
% MARGULIES & RONES, P.A.

16105 N.E. 18 AVENUE S 2
N MIAMI BEACH, FL 33162 R IN THIS SPACE

“ . N . i

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agens, or bolh, in the State of Fiorida. | am familiar with, and accepi
the chligations of registered agent.

SIGNATURE

Signawra, typed of printed name of registerad agent and utle il applicable. (NOTE: Registared Agent signature required when reingialing) DATE

Fii.E NbWIII FEE IS $1 5'0.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O PK_idBd to Fees

10. OFFICERS AND DIRECTORS {

TITLE DP

NAME PERLMUTTER MARTIN
STREET ADDRESS | 16105 NE 18TH AVE.
CITy-ST-2P N. MIMAI BEACH, FL

TITLE

NAME

STREET ADDRESS
CTY-ST-21F

TITLE

NAME

STREET ADORESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TTLE

NAME

STREET ADDRESS
Cliy-ST-2IP

{ling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes ! further certity that the mformahon

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direcior
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like ernpowered

12. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or
changed, or on an attachment

Ve
SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Dayleme Phone ¥




