FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

ngNLaJml}?ﬂENT # M37859 04-28-2008 90321 038 ***150.00
PERFECTION INDUSTRIAL SERVICES CORP.
Principal Place of Business Mailing Address aw - - - -
511 NE 134TH ST., N MIAMI, FL 33161 511 NE 134TH ST, N MIAMI, FL 33161
P.0. BOX 61-1214 P.0.BOX 61-1214
NORTH MIAMI, FL. 33261 NORTH MIAMI, FL 33261
R o TR AR AR
Suite, Apt. #, efc. Suite, Api. ¥, etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2763015 Not Applicable
&ip Country Zip - Couniry 5. Certificate of Status Desired O $8'75 Additional
_Fee Reguired ;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCFARLANE, RICARDQ
511 NE 124TH STREET Strest Address {P.Q. Box Number is Not Acceptable)

NORTH MIAMI, FL 33161

City FL ' Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
1he obligations of registered agent.

| SIGNATURE
Signature, 1yped of plﬁm:d_ name qf registerac egent and tite H applcable. {NOTE: Reglistored Agent signanse recuired when reinstating) DATE
—-~-FILE NOWI! FEE.IS $150.00 _ 8. Efection Campaign Financing $5.00 may Bo _ .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE DP [T Degete TTLE [ Change [T Aduition
NAME MC FARLANE, RICARDC HAME
STREETADDRESS | 511 NE 134TH ST STREET ADDRAESS
CITY-S7-2IP N MIAMI, FL Cmy-Sr-2p
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP ) CITY-ST-2IP
miE 5 Delete 1ILE T T T[Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-TIP
TITLE O pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p CITY-$T-2IP
TITLE [ Deleta TIE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplemgpialfeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e g£mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with afl other like empowered.

M ;
;’,{,’:,; / ' 49’//9, b6 .

: |du£‘ruwf mr T PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phaone #




