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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000110675

1. Entity Nama

PERFECT SYSTEMS, INC.

Mailing Address

13711 LAZY OAK DR
TAMPA, FL 33613

Principal Place of Business

13717 LAZY OAK DR
TAMPA, FL 33613
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WRITE IN JI'HIS;,SPACE

i

FILED
Jan 16, 2008 08:00 AT
Secretary of State

T

A
© ’f D 01142008 No Chg-P CR2E034 (11/05)
-
145 Lot 4 FEINumber Applied For
gt ’_} 01-0564960 Not Applicable
A —
282 5. Certificate of Status Desired $8.75 additional

Fee Required

§. Name and Address of Current Reglstla‘re.d Agent RN A'{'fi“"‘?"""?" v, o e j s ;,.. *}’!J} 4 t
TN s LATE L e R (‘. Z;.j 43. EE
VERONA LAW GROUP, P.A. v v g y ' “
7235 FIRST AVE SOUTH EOD, ’ * DQ; stg-!- il WB.;!J;E*&?R?
ST PETERSBURG, FL 33707 é o ,: .bil Nu L-!’-EH IJlS sS PACE;&LL( %{h ﬂ g
gt ff‘ifg.":"f %’3E§fi§§?§¥f€i S ’fé‘% 1 pld ‘??z b GiiL)

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State ol Flerida. | am familiar with, and accepl

* the obligations of registered agent.
1 R

SIGNATURE !

* Signatura, typed of printed nome of registared agent and ttle I applicable

(NOTE: Regisiered Agant signaturd required when reinstating) , DATE | " ‘

1
9. Election Campaign Financing

FILE NOW!! FEE IS $150.00
Trust Fund Cantribution

“ After May 1, 2008 Fee will be $550.00

$5.00 May Be | . "
Added to Fees

10. OFFICERS AND DIRECTORS I

D

BASZAK, BRIAN
13711 LAZY OAK DR
TAMPA, FL 33613

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CRY-ST-7P

TTLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TILE

NAME

STREET ADDRESS
Ciy-s1-zip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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12. | hereby certify that ihe information su
indicated on this repart or supplem
of the corperation or the receiver
changed, or on an attachmsnt

SIGNATURE:

an address, with all other like gsfipowered.

pplied with this filing does not qualify for the exempuons contained in Chapter 119, Fiorida Statutes, | further cemfy that the mformanon
tal report is true and accurate and that my signature shail have the same legal elfect as if made under oath; that | am an officer or director
rustee empowered to execula this report as required by Chapter 507, Florida Statutes; and that my name appesars in Block 10 or Block 11 if

A,
/SIGNATUREAND TYPED OR PRINTED NAME OF SIGNIN?Af}ICER GR DIRECTOR

//;//o,,o 813-97P- //3 7 ‘

Daytime Phana #




