2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000012802

1. Entity Name
PALACE OF PERFECTION, INC.

Principal Place of Businass Maiiing Address
6537 54TH AVENLUE NORTH 6537 54TH AVENUE NORTH
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709

A B0

03172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fomied Ty

16-1653583 Not Applicable
8. Certficate of Status Desied [ fg-gfwﬁﬂ:dmmﬂ'

6. Name and Address of Current Registersd Agent

4800 6TH AVENUE SOUTH DO NOT WRITE
ST. PETERSBURG, FL 33711 IN THIS SPACE

8. The above named antity submits thls statemant for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrane, typed or prived nama of regictaad agent and titk: ¥ applicable. {NOTE: Regisansd AQant signatLre racuingd when nainstating) DATE
FILE NOWIII FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Addedto Foes
10. OFFICERS AND DIRECTORS [
e PVPT
NAME RANDLEMAN, PAULETTE

STREET ADDRESS | 4B0DBTH AVE S
CITY-ST-2P ST PETERSBURG, FL 33711

N .
nmlhi RANDLEMAN, PAULETTE W00 22331 i
STREET AODMESS | 4800 6TH AVE S 05/02/07-30051-011 150.4
cnv-s1-z¢ | ST PETERSBURG, FL. 33711 )

TE

NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS
CITy-ST-20

12. | heraby certify that the information suppliad with this filing does not qualifty for the exemptions contained in Chepter 119, Florida Statutes. | further ceniify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmaent with an addrass, with all other like empowearad.

SIGNATURE: M@%JMW N~10-~ D‘:Im (7N ) DI4~ORWR

SIGNATURE AND TYPED OR NAME OF CFFICER OR DIRECTOR Dayiima Phone #

Apr 23,2007 08:00 AM
Secretary of State

]



