FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pgnycul;]mEAENT # P00000046297 04-28-2006 90181 002 ***150.00
CASE OF PERFECTION INC.
Principal Place of Business Mailing Address YUUDJIOY T
8191 BERKELEY MANCR BLVD 8191 BERKELEY MANCR BLVD
SPRING HILL, FL 34606 SPRING HILL, FL 34606
S VeSS IR EAR DAL
Suite, Apt. #, alc, Suite, Apt. #, etc. 04112006 Chg-P CR2EQ34 (11/05)
City & State City & State ) 4, FEI Number Applied For
59-3638445 Nat Applicable
Zip Country Zip Country 5. Certificale of Status Desired O fi'zgaf:;m"a'
6. Name and Address of Cutrant Registered Agent 7. Name and Address of Now Registored Agent
Name
DUSHIKO, SELEVIN
48 N CANAL DR Straat Address (P.C. Box Number is Not Acceptable)
PALM HARBOR, FL 34634
City FL Zip Cede

8. The abave named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and tte if applicabe. {NOTE: Registared Agent signehue required whan resnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ petete TITLE [ change [ Addition
NAME FICHERA, DIANNE HAME
STREET ADDRESS | 8191 BERKELEY MANOR DR STREET ADDRESS
CiTy-ST-2P SPRING HILL, FL 346086 CITY-ST-ZIP
TITLE O pelete NME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TME [Jcnange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TTLE O velete TIME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CITY-57-2IP
TLE O Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CITY-5T-2P
TILE 3 Detets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supptied with this filing does not qualily for the exemptions contained in Chapter 19, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowerad ta exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

"
SIGNATURE: Dusesce F1¢ Leia_ Digane ¢ hera S —24-0{ \F52576£5S 3

BIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OR D Date Daytima Phone #




