2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.{AR) Mar 23, 2007 8:00 am
e

DOCUMENT # P03000031013
DO Secretary of State
of¢ e of¢
PERFECT AND COMPLETE, INC. 03-23-2007 90024 027 #*7130.00
Principal Place of Business Mailing Address
2621 HURON WAY 2621 HURON WAY
B B Hll”ll‘ ‘” II’“”H“'”’ llw ||m Iml “m “l\\ ||\|l ”III Imm “ \“\
2. Principal Place of Business - No F.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suilc, Apl. #, cic. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FE| Number Applied For
55-0822496 Not Applicable
Zip | Country” e Country 5~ Certiicate of Status Desired | $8.75 Addtionai
- Fee Raquired” ——-
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

KERR, BRYAN S

KERR & KERR LLP Straet Address (P.0. Box Number is Not Acceptable)
9924 SW 156TH CT.

MIAMI FL 33196

City o FL Zip Code

8. The above named entity submits his slatemant for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typea or prnted narme of regsiered agen| ana tile 1* applicat:le [NCIE: Regsiorod Agent $iqrature rogures wher remstating) 13411
FILE NOW!! FEE IS $150.00 ‘ o
: h _ . 9. Election Campaign Financing 5.00 may B

’ After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon [ E ed 0 Faws
 Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

ITLE FTD O Dol T PTh e [ Addition
NAE BARWISE, ROBERT H A CoRenT H, BARWISE

STRFET ADDRESs | 2621 HURON WAY sITaRss | /00 f o FATE ,& 7 #D-D

CITY-81- MIRAMAR FL 33025 ATY-s1- N

Iy-$1-2IP CI-§1-71p m/ﬂﬁ?mﬁhf’, A .- B2 -

e ] Delele L [] Change [ Addition
NAMT, NAM.

STRFET ADDRFSS STREET ADDRESS

CIHY-$1-71P CITY-57-21P

WHE 1 Delele TILE [ ] Change  [] Addition
HAMI HAM!

STRIET ADDRESS SIIHE] ADDR 88

CITY-$T-2IP CINY-$1-/IP

mr, 1 pelete T Clchange ] Addilion
NAME NAMI

STREET ADDRESS SIRITT ADDRESS

CITY-$1-71P CITY- §7-71P

e [ Delate T Ol change [ Addilion
NAME NAMI

SIRECT ADRI S5 STHEE | ADDRESS

GITY-SI-2iF CIY-$i-AP

nr O elele T [ Change  [] Addilion
AW NAME

SIRFET ADDRESS STREE T ADDRESS

CITY-ST-2IP Cy-s1- 7P

12. | hereby certify thal the informaltion supplied with this filing does net qualify for the exempticns conlained in Seclion 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as it made under oath: that | am an officer or direclor
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114
il changed, or on an atlag nl wilh an address, with all other like cmpowered.

SIGNATURE; THs . Sarinye RoEmer e Jﬁ/) GLYy-283-08¢ 7

SIGNATURE AR TYPEDR QR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Lare Daytma Phone £




