FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

o4 ok ¢
DOCUMENT # p01000054685 05-04-2006 90234 045 150.00
1. Entity Nama
PEARL'S ATLANTIC, INC.
Principal Place of Business Mailing Address q U Ub q yov
1033 EAST OAKLAND PARK BLVD. 1033 EAST QAKLAND PARK BLVD. .
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334 . : L
o v CKCHEAIMDBUATER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0550905 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired | ?eae';esqlﬁg:éﬁo“al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namg
HERMAN, ALISON P
2800 PONCE DE LEON BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
SUITE 1125
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named enlity submits this statemert lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed narme of registerad agent and utle it applicabis (NOTE: Regisiared Agent signature requirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TNLE WP Anra mISTRAT L Ol O cnange X Adgition
NAME PERLMUTTER, ROSALIND NAME Lois FLEDMAN
STREETADDRESS | 1033 EAST OAKLAND PARK BLVD. STREET ADDRESS 1B E aarr OA e asD Prd RBorsn
CiTy-5T-21 FORT LAUDERDALE, FL. 33334 CITY-ST-2IP F <3 Laupetpae o 33334
TTLE S 1 Delete TILE i ) [ Change [ Addition
NAME PERLMUTTER, ROSALIND NAME
STREET ADDRESS | 1033 EAST OAKLAND PARK BLVD. STREET ADDAESS
CITY-S§T-ZIP FORT LAUDERDALE, FL 33334 CITY-ST-2IP
TITLE [ peler TILE [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-2IP CITY-ST-7IP
TITLE (7 Delete TITLE [J Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TIILE T charge [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
—OesTnp - fe—— - - ——f cv-st-ze — —_ — —_
TEHLE [ Detete TITLE [ Change L[] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | heraby certify that the information supplied with this fiting d
indicated on this report or supplemental reporlis true and
of the corporation or the receiver or trustes

changed, er on an attachment wi

SIGNATURE:

not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further carlily that the information
urale and that my signature shall have the same lagal effect as if made under oath; that } am an officer or director
execuls this report as required by Chapter 807, Florida Statules;anyi my name appears in Block 10 or Block 11 if

‘other like em)
37 04‘,/ 2SHZ L3, g

SIGNATURE z(u))dwﬂ' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 " Dawe Daytima Piiane #




