ZOOé FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000031013 Jan 31,2006 08:00 AV
1. Entdy Name Secretary of State
PERFECT AND COMPLETE, INC.
Principal Place of Business Maifing Address
2521 HURON WAY 2621 HURON WAY
o e llmm] III ||||I II]]] ||”| Illll IIlI] IIIII l"l‘ “l“ Iml ”III H]llll ]I
2. Principal Place of Busingss 3. Masling Address

Suite, Apl. #, ete. Suite, Apt. #, eic. 15t MOOBE CRPEN3A (10/05)

City & Slale City & State 4, FEI Number "] |Appiied For

55-0822496 | |Not Apphicar
Zio Country Zp Couniry 5. Certificate of Status Desired O $B 75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent ’ T 7. Name and Address of New Registered Agent
Name
KERR’ BRYAN S 7S¥réei Addrass (P.O. Bo)i Number is Not Acceptable)

KERR & KERR LLP
9924 SW 156TH CT. R B
MIAMIE FL 33196 S

City FL ! le Code

8. The above namead ently submits this statement for the purpose of changing its registered office ot feﬁistered 'agenroﬁ:ﬁh. in the State of Florida. 1 am familiar with, and accey
the obligations of registered agent.

" SIGNATURE - -

Signature, typed o prted name ol (egrsiered agent and ull | appicable (NGTE: Rggrstener Agent Signature retgired when i'c-n:,taungj DATE

>

FILE NOW!! FEE IS $150.00 6. Hlecton Campaign Financing  $5.00 May =

After May 1, 2006 Fee Will Be' $550.00 )
Make Check Pa!‘;rable fo Fiomja Depaﬁmeni of S’tate TrustFund Contribuicn. - [J - Added to Fees
10, SFTICERS AND DIRECTORS  § AQDATIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PTD [ Cetete TIE [Jchange [ Asss
NAME BARWISE, ROBERT H s LI nﬂ, 9151
STREET ADDRESS 12621 HURON WAY STREET ADDRESS /DR TR—- GS 1 -0 150,00
on-STAP I MIRAMAR FL 33025 CITY- 872
TILE [ Detere WiLE [0 cCrange [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-97-2i# {iTY-5T-IF
it 3 Deiste L {3 Change AT
NAME T | B ' ’
STREET ADDRESS JIRELT ADDRESS
CIvY-51-2P £ITY-57- 2P
THLE 3 tetete TE ) Crange 3 Adeti
NAME HAME
STREET ADGRESS STRELT ADDRESS -
ciry-ST-ae LITY-ST- 2P
L O petee HILE [3 Change Al
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IP Ly - 87 Z'EP
TiiLE 0 peee TitLE [ Change {5 Ay
NAME HAME
STREET ADDRESS STREET ADORESS
CivY-ST- 70 oy -ST-ZP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemptions contained n Secr:on 119, Florida Statutes. | turlher cernfy mai the mformauon
Inchcated on this report or suppiemental report is true and accurate and that my signaiure shall have the same lega L eftact a3 i made under oath, that | am an officer of diteciar
of the corporation or the recewver or trustee empowered o execute this report as reguired by Chapter 807, Florida Statutes and that my name appears in Black 1 or Block 11
it changed, or on an attachme h an address. with &l other like empowered.

SIGNATURE: 72057 Lowivse FoLexT 34;8,4//15 //2%4 GSG - 963 4fof

SIGHNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phoha #




