FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am
ANNUAL REPORT ecretary of State

ofe 2fe e
DOCUMENT # P03000007773 04-11-2007 90033 011 150.00
1. Entity Name .
PERFECT FORM INC.
A ». .
Principal Place of Business Maiting Address 4“ 0 5 6 8 9 U
10361 W. SAMPLERD . 10361 W. SAMPLE RD . " CT
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 .
PSR N0 R
Suite, Apt. #, elc. Suite, Apl. #, elc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2313269 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg,'ggﬁﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PREFONTAINE, MARTHA
10361 W. SAMPLE RD . Street Address (P.C. Box Number is Not Accepiable)
CORAL SPRINGS, FL 33065
City FL ‘ Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or pnnied name of registered agent and tile i apphcable. (NOTE: Aegisiered Agant signature requirad when reinstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, CFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE P O oelete ThE [J Change [ Addition
NAME PREFONTAINE, MARTHA NAME
STREET ADDRESS | 5808 NW 54 CIR STREES ADDRESS
chy-s1-2p CORAL SPRINGS, FL 33067 Ci7Y-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me [ pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
1LE [ Delete TNE [ change  [F Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
TILE [ Delete WILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CIry-51-21P
TLE O palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12, | hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental repont 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 receiverpr trustee empgwered lo execute this rapor as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, cr on an attach an address, Afth all pther flke empowerad.

SIGNATURE: Martha Prefontaine 4 *7[/7/])7 954-346-0808

L slsgnbne AND TYPED OF Pmmﬁp NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phons #




