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

ANNUAL REPORT - ecretary of State

1. Entity Name
PEARL ESSENCE, INC.
Principal Place of Business Mailing Address qu U DEI3v
761 SARAZAN DR. 761 SARAZAN DR. .
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413 A I -
. . |
R R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01132008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-1005347 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired O ?i;esq 3’;’:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARENDT, RHONDA
761 SARAZAN DR. Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33413
City FL Zip Code

&. 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. {1 am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE )
Signature, typed or prinled name ol registered agent ana title il applicable. (NOTE: Registerad Aganl sipnalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (| Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD - : O velete TITLE [ Change [ Addition
NAME ARENDT, RHONDA NAME
STREET ADDRESS | 761 SARAZAN DR. STREET ADDHESS
CITy-s7-2P WEST PALM BEACH, FL 33413 CITY-5T-2IP
TITLE vD i 3 Delete TITLE [ Change [ Addition
NAME ARENDT, EUGENE NAME
STREET ADDRESS TQ;f'QSﬁARAZAN DR. STHEET ADORESS
Oy -s1-2IP WEST PALM BEACH, FL 33413 CiTY-ST-2¢?
TMLE : O pelete TIMLE [ change [ Addiion
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-20P
TITLE 1 pelete TITE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7IP . CITY-ST-ZP
TTLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-ZiP
TLE 01 oelete MLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlinég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 rustee empowered to execute this rapart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery, with an address, with all otherlike empowere
SIGNATURE: izww j\/ M 6/“2/1“0 & 5U ~309 a8

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

¥

e



