| FILED
~ . 2008 FOR PROFIT CORPORATION o Feb 28, 2008 8:00 am

ANNUAL REPORT S f Stat
DOCUMENT # P03000031013 ecretary o atc
02-28-2008 90003 001 ***150.00

1. Entity Name

PERFECT AND COMPLETE, INC.

Principal Place of Business Mailing Address )

2621 HURON WAY 2621 HURON WAY - ! :

MIRAMAR, FL 33025 MIRAMAR, FL 33025 ) ’ v

e L P A0 O AR
3190 S - 31aTe RY - 7 #20 [3]90S-STATE ©b-TA Po

Suite, Apt'. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number ’ Applied For
MiRamue. Bloeann [MiRamae Foeida 55-0822496 Not Applicable
32'3‘) 2.2 C{“ﬂtr_y% . A Szg) ol 2 &Oung . A . 5. Certificate of Status Desired O ?ggfq ngétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agant
— — [ - o e— e Name _—.. e e g
KERR, BRYAN S .
KERR & KERR LLP Street Address (P.O. Box Number is Not Acceptable)
9924 SW 156 THCT.
MIAMI, FL 33196
City FL | Zip Cods

8. The above named entity submits this statemant for the pumposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agen?.

SIGNATURE
Lo . fyped or primted name of ragisterad agont and ke i acplcable. (NOTE: Registered Agent signanure reouires when rorstating) DATE
FILE-NOWH! FEE IS $150.00 8. Eloction Campaign Financing $5.00 Maye |.. . . T,
After May 1, 2008 Fee will be $550.00 Trust Fund Contribiutian. O  Addedto Fees
R} .

10. ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE FTD 3 pelete TLE CJchange [ Addition

NAME | BARWISE, ROBERT H NAME ‘

STREET ADDRESS | 3190 S STATE RD. 7 #20 STREET ADDRESS

CaY-S1-7P MIRAMAR, FL 33023 CiTY-ST-219
TiME L1 Detete TME [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-51- 2P CITY-$T-7P

TITLE [ Oelete TRE [ change [T Addition

NAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-§T- 2P

TIME 1 Delete TIME O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-57-2P

TITLE 3 Dekete TITLE I Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CFFY-ST-2P

ME ] [ pelete TIME O change  [J Acdition
' NAME - : NAME o .o -
" STREET ADDRESS | ° ’ STREET ADDRESS T

CIY-sT-2P e i CITY-ST-2P

12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
_ indicated on this report or supplemental report 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 receiver or trustee empowered 1 execute this Teport as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11'if
changed, or.on an attachment wi address, with.gli other like empowered.

SIGNATURE: VLo 75 Bx v i KOBERT KAy b "’/Zf" 7Se- 189~ 6604

SIGNATURE AND TYED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Deaytme Phone ¥




