-~ 2006 FOR PROFIT CORPORATION
ANNUAL REPQRT -

DOCUMENT # P02000031637

1. Entity Name
PERFECT PROCESS SERVERS, INC.

FILED
06SEP 21 AH 8: 02

Principal Place of Business Malling Address ) ':!E;;i’:'f-l i -E'#C“RY é}; STATE
693 NW 101 TERRACE 693 NW 101 TERRACE “LLAHASSELR, FLORIDA
CORAL SPRINGS, FL 33071 CCRAL SPRINGS, FL 33071

A

09152006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRy I

01-0645877 Mot Applicable

centh ; ) $8.75 Additional
5. Certificate of Status Desired O Fee Requirsd

6. Name and Address of Current Registered Agent

gnggNr\lel\Eflﬁ'éjf "(I:';l;(RRACE DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entity submits this statement far 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 or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayee In accardance with 5. 607.183(2)(b}, F.S., the
Due by September 15, 2006 Trust Fund Coniribution. O  Addedto Fees corporation did not receive the priar notice.

10. QFFICERS AND DIRECTORS |

TITLE D

RAME MANDEL, JACK

STREET ADDRESS | 693 NW 101 TERRACE
CITY-$T-21P CORAL SPRINGS, FL 33071
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TIE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2IF

TITLE
NAME

STREET ADDRESS
Ciry-§7-ZIP

STREET ADDRESS

GITY-ST-2IP Z(
TME ﬁ

NAME /G

12. | hereby certify that the information supplied with this filing 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 rece‘v empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

e

changed, or ¢n an attachment with gdress, withf all other like g wered.
Z 04 Gk e

-
/a/ﬂm’rune AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Oaytime Prone # 4

SIGNATURE:




