FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000060490 04-17-2006 90376 005 ***150.00

1. Entity Name

PERFECT PROQJECTIONS, INC.

Principal Place of Business Mailing Address .
100 NE 39 ST PO BOX 370652 q““ﬁ\ 17 ?‘_
MIAMI, FL 33137 MIAMI, FL 33137
e s AP ARAE AR AR SETRARIR
Séoo M 32n4 Aue _
Suite, Apl. #, etc Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & Stale‘ City & State 4. FEI Number Appiied For
Mi Apa, Ft 54-2072517 Not Applicable
32 I% 142 Country Zi Couniry 5. Certificate of Status Desired O ?i'zfqﬁf:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. e Il
MILAM & HOWARD, P.A. MM am Howax a N cOdyy Dets 5 &llam
50 N LAURA ST, STE 2800 Street Address {P.O. Box Number is Not Accaptable)

JACKSONVILLE, FL 32202

108 N Lawya St ¥%o
| RGO FL] 807

8. The abow nam l;d ntity Juimils ihis stal nt for the/purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oDI\g ions (¥ rggisteded agent.

- A Yowaxd, Ceesidant, H-0(p
somarrt/ VLAY ANHOW ) 21 O
Signatye. d or l:rir ed name of regisiered agent and title it apphgable. (NOTE: Ragistered Agsm'sngnalure required when reinsiating}
A
FILE NOWIlIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
o
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE "] Change ] Addition
NAME POLLA, LAWRENCE NAME
STREET ADDRESS | 100 NE 39 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CIY-ST-2IP
TILE D 1 Detete WITLE “1Change ] Addition
NAME KRAMS, STEVEN H NAME
STREET ADDRESS | 100 NE 39 ST STREET ADDRESS
CiTY-ST1-2IP MIAMI, FL 33137 Cy-ST-2IP
TIMLE 1 Delete TITLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IF
TILE 1 Delete TITLE "} Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2IF Cry-ST-21P
TALE "1 Delete TITLE —JChange  _] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-Si-zp CITy-S7-2IP
TILE 7 Delete TITLE TJchange  _] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-ST-2P CITY-S7-20P

12. | hereby cenlify that the information supplied with this filin g does not quality 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 cath; that | am an officer or director
of the corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE: £ 4 // Sos2052 711

_—STENATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Dayume Phone #




