FILED

.. 2006 FOR PROFIT CORPORATION Sgp 11,2006 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P00000047718 09-11-2006 90004 045 ***150.00

1. Entity Narme
PERFECT PROCESSING SERVICES, INC.

Principal Place of Business ailing Address P.o. Box Tgion
Wm 0057 Ersteen R gpf pg s Drlando Fi. 32878
£26506- . AWEFIeD IAEKSONVILLE 132203

LACKSONE FL-32239- O londe FL

o el LU

" ‘14.“1&1‘”

05082006 No Chg-P CR2ZE034 (11/05)

4. FEI Number Appiied For
59-3646925 Not Applicable
5. Corifcato of StatusDesied ~ [] 38-75 Addiionai

Fee Required

'~u7ifn'i!‘ BN o
ol o

8. NumundAddrusofCummR gisterad Agront

KEARSE, LATONYA D 10057 Castern Lake Ave 4 03
#-2506- . Of|m\do FtL. 32817

8. The above named entity submits this smtemem for the purpose of changing its registered ofllce or reglstared agent, or both, in the State ol Florida. am famliar wﬂh and accept
the gbl:ga of registersd agents

SlGNAwFtF' CZ:}WAQ D Kacu\,a.ﬁ B-3v-~06

unmw%mdmmwmuw (NOTE: Ragrstred Agtnt EGRilng rdused when reratatryg) DATE

B ,r -

.FILE NOWI!I FEE IS $150.00 8. Eloction Cempeign Fingncing $5.00 Moy Be In accordance with s. 607.193(2)(b), F.S., the
L Due by Soptomber 0, 2008 Trust Fund Cenribution. O  AddedtoFees corporation did not receive the prior notice.

10. R OFFIC-E{-I_S.AND DIRECTORS |
e e CL
m 8 KEARSE, LATONYAD - 10057 Enstenn lng, fue
ar-stze | JACKSONVIEE-F—3220 “Nylande FL. 32817
HME

NAME

SIREET ADDRESS
CITY-S3-71P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
cIry-sT-2p

e

HAME

STREET ADDRESS
giry-st-2p

NAME o LR Gl =t .M 5
STREET ADDRESS | * :

CITY-ST-2P g,f-,,mn i e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions oontamed in Chapter 119 Florida Statutes. | furlher certify that the miormanon
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or rusies empowered 10 execute 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 attachmen! with an address. with ali other like empowered

SIGNATURE: h@o&wa £ - Kﬂmap % - 30-0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytrna Phone #




