.2005 NOT-FOR-PROFIT CORPORZLTION

AMENDED ANNUAL REPORT

DOCUMENT # N98000000251

1. Entity Name

MY PERFECT IMAGE, INC.

cILED

05 UG-8 A 94!

Principal Place of Busingss

Mailing Address

9900 SW 168TH STREET 9900 SW 168TH STREET SECRELEEE L ORID
SUITE 9 SUITE 9 TALLARASY
MIAMI, FL 33157 MIAMI, FL 33157
e S (R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0911454 , Not Applicatle
Zip Country Zip Country 5. Certilicate of Status Desired M gge.ggql.:?g;uunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JONES, CHARLES
9900 SW 168TH ST.,STE.9
MIAMI, FL 33157

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaluwre, typed or printea name of registerea agent and Lillg ¥ applicable.

(NQTE: Registerad Agent signature required when rersiating) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contributicn,

Make check payable to

$5.00 May Be
Florida Department of State

Addead to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 2 Delate TIME J change [ Addition
MAME JONES, MYOUSHIE NAME

STREET ADDRESS | 15820 SW 98TH COURT STREET ADDRESS o I L e

CITY-5T- 2P MIAMI, FL 33157 CITY-5T-2IP R R e IR R A

TLE cD [ Delete TILE O Change [ Addition
NAME LEE, BUENITA A NAME

STREET ADDRESS { 1119 BONNIE DRIVE STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32304 CITY-ST-2IP

TILE VD [ Delete THLE [ change [ Addition
NAME REAMS, DAMARIS NAME

STREET ADORESS | 14728 SW 153RD CT STREET ADDRESS

CITY-ST-2P MIAMI, FL 33196 CITy-s1-2IP

TITE O 3 Delete TITLE [Ichange [ Addition
NAME ROBINSON, PAMELA NAME

STREET ADDRESS | 15330 SW 100TH AVENUE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33157 / CITY-ST-ZP ’ A \

TIME sSD M[)elg[e TITLE Chang ] Addition
NAME DEKLE, ERICA NAME

STREET ADDRESS | 15959 SW 95TH AVENUE STREET ADDRESS \

CITY-ST-21P TALLAHASSEE, FL 33157 . CITY-81-2iP q\

i D O oelers TLE - U ¥ liage [ Addtion
NAME FERRARI, LIZ NAME

STREET ADDRESS | 4991 SW 86TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL :914‘3 B CITY-S7-2IP

12, | hereby certify thai theg'informption supgifed with this Ii g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
le

indicated on this repgrt or
of the corporation orfthe r
changed, or on an a

SIGNATURE:

3l report is true A8 atoyrale and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
£ 1o exedute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1 if

9

! / su;um# AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR

-

17,2008 305-141-Teex

A Date



