2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .- FILED

DOCUMENT # P00000030248 Apr 16, 2005 08:00 AM
1. Entity Name Secretary of State
PEARLS PLUS. INC.,
Principal Place of Business  _ Mailing Address
560 LAVERS CIRCLE — 560 LAVERS CIRCLE
§ 245 'i ¥ 245 .
BELHAY BEACH FL 33444 'BELMY BEACH FL 33444

Suite, Apt 4, ete. - — Suite, Apt. #, elc, 15t MOORE CR2EN34 (10/04)

City & State - City & State 4. FEI Number Appiied For

65-1006621 Mot Applicable
Zv Country 2 Country 8. Certificate of Status Desired g 38.75 ddional
Fee Required
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registerad Agent

MName

BARRUW, CHARLOTTE
560 LAVERS CIRCLE

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

#245
DELRAY BEACH FL 33444

City FL ’ Zip Coda

8, The above named entity submits this staternent for the puﬁ;ose-of_c-;he_mgmg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : ML I — -
Sgnatura, typed of printad name o kgslarag agant and tlfe i apolcats (NOTE Regsieted Agent siynature requirsd aher\ winslating) DATE
FILE NOWI!! FEE IS §150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Lk PD 7 Delete e lchange [ Addition
NAME BARRUW, CHARLOTTE o o BT UDD000309094
SIRLETADDRESS | 560 LAVERS CIRCLE #245 SINCET ADDRESS 4/ 1 R/DE-80023-015 190, m
CiTy-ST-2IP DELRAY BEACH FL 33444 - Cov 51208
L STD O Delele TI1LE [J change [ Addition
NAME BARRUW, JACCB NAME
SIREFTANDRESS | BE0 LAVERS CIRCLE #245 STAERT ADDRESS
Y- SP-2P DELRAY BEACH FL 33444 ' Ly ST
TILE [ pelete 1TLE [ Change [ Acdilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Gy ST-2IP GITY-ST- 2IF
e [ Detste e [ change 7 Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CIY-ST-ZIP CTY-ST- 218
[[1143 . O pelete A1l [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-7p oSt ap
QHLE O Delete T [ Change [ Addition
NAME NANE
SIBLET ADDRESS SIRFFT ADDRESS
Gily-S1-2Ip orY-s1 2P

12. | hereby certify that the information supplied with this ﬁTm does not quailfy for the exemption stated in Section 119.07(3)(0), Flarida Statutes | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect ‘as il made under cath, that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes, an?,my name appears in Block 10 or Block 1114

changed, or on an attachment with an address, with all other like empowered
ff/ , S8/ T2 bofd

SIGNATURE:W;——CZMJ 5%, Gopw o

AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIHECTOR Ualu Dayirne Fhone §




