2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am
Secretary of State

DOCUMENT # P02000070452

1. Entity Name

PERFECT IMAGE RECORDS, INC.

02-20-2007 90046 032 ***150.00

Principal Ptace ol Business

2628 NW S7 AVE
MIAMI, FL 33172

Mailing Address

2628 NW 97 AVE
MIAMI, FL 33172

40021233

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt, #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-1181540 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desires  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, ANTHONY
2628 NW 97 AVE
MIAMI, FL 33172

Street Addrass (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL |

8. The above namad entity submits this statement for the purpose ol changing ils registerad office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalre, typed o printed name of registerad agent and Litle if appkGable (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O pelste TME [ cChenge  [J Addilion
NAME PEREZ, ANTHONY NAME
STREET ADDRESS | 2628 NW 97 AVE sherapress | 12957 W OKe crobee 2d . &ﬁ‘# 4
CITY-ST-217 MIAMI, FL 33172 CITY-ST-2P Wi lean Cay dens . £t 3R0\E - 605"/
e O Delete e ' Ol Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST1-2IP
TTLE [ Dalete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2P
TME [ Detete TLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITy-81-2IP
TLE 3 Delete T [JChange [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-7P

12. | hereby certify that the information supplied with th

is filin

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information

indicated on this report or supplpmental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that [ am an officer or director

of the corporation or the recaivel or Lru: amj
changed, or on an attachment jith an &

SIGNATURE:

\"——

ared 0 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 os Block 11 if
ress]with all other like empowered.

Adihpoay [Py .

0Z/3fh7 __ 305593-19) 4

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFIGER OR nlllecron

ate Daylame Phone #




