,'J
ANNUAL REPORT

2\005 NOT-FOR-PROFIT CORPORATION

FILED
Jul 05, 2005 8:00 am
Secretary of State

[ %o
COCUMENT # N0O0000000826 07-05-2005 90115 025 ****70.00
1. Entity Name
PERFECTED PRAISE CORP.
Principal Place of Business Mailing Address
4040 NW 187TH TERRACE 4040 NW 187TH TERRACE
MIAMI FL 33055 MIAM, FL 33055 30054578
e s AT RERIRIOEN
Suite, Apt. #, elc. Sulte, Apt. #, etc. 05232005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1048920 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status Desired O P Hequirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. __ .l ..Name _ B - o I
|PHILLIPSTAPRILLE™ -~ -~ — = oS sEE— =
4040 NW 187TH TERRACE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FI. 33055
City FL I Zip Coda

the obligations of registered agent.
(s

SIGNATURE

8. The above named entity 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

-
Slignature, typed or printed nama of registered agent and e if applicatle.

{NOTE: Registered Agenl signature required wheén reinstating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Efection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5-00 May Be
Florida Department of State

Added {o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MmE EP i 1 beiste TITLE SOARD MEMBER. O change  [J Addition
NAME STRAWS, JOYCE P NAME BISHoP e £, . TJonNES

STREET ADDRESS | 4040 NW 187TH TERRACE SIREETADDRESS | 2261 Nwd) Sg+4 _g_;f:e,d;.

CTv-sT-2P | MIAMI, FL 33055 - Gre-ST-2P | Aqy ami Fe 3IBIY2

T s ] elete. TME BOARD MEMBEE. OiChange  [&ddition
NAME WALLACE, SANDRA NAME YASHEIA Witson

STREET ADDRESS | 1131 NW 182 ST STREET ADDRESS | E4H1 S 1O 2TH -

oTv-ST-2P | MIAMI, FL 33169 cy-st-2p Hollywiond FOC % Bo;"_+3

TITLE D 7 Detete TITLE RoAkE MEBRER. [ Change  [eAddition
NAME JONES, WILLIE J NAME SABRINE (_jv.—M.LSB‘E-E'

STREET ADDRESS | 2264 N.W. 58TH STREET STEETADDRESS | 790  Pemerore KDH EDH'D —
CITY-57:2P "MIAMI, FL 33142 ~f cmy-st-ze- migamae. Fo 3301.1. -
e P D oee TE FPoArt MEMBER, O crenge  BKadition
NAME PHILLIPS, APRILLE NAME FRANTZ Lows (1340)

STREEF ADDRESS | 4040 NW 187 TH TERRACE STREET A0ORESS | =7 &3 PErMBROKE Roal>

CIFY-57-2P MIAMI, FL 33055 CITY-ST-27 M A FtL 330232

THLE ceo [ oelete e BoAaRD MEMBSPR_ Oichange  [XAddition
NAWE JESUS CHRLST NAME MALENE RoOBiNsSand

STREET ADDFESS | 44 gy | SRETAOORESS | 1 BOB O NE Qv+t Aveine

CITY-8T-2IP CITY-5T-2IF Yl oy m( F‘—' 3392_ 3

e BopRy MEMBER 3 Detete TITLE [J Change [ Addition
NAME STEPHANE LirriSgpe NAME

STREET ADDRESS 3&9 A w lzq““\. S'im{” STREET ADDRESS

CITY-8T-2IP M {am ! FL 33[& % CHY-ST-2IP

12. | hereby certify that the information supplied with this fi I|n3
indicated on tnis report or supplemental report is true an

changed, or on an attachment with g

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa 1his report as requirect by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
address, with all other like gipoweredN_ =

Daytime Phone #




