2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am
Secretary of State

DOCUMENT # P03000074135

1. Entity Name
PERFECT REALTY INVESTMENT, INC.

02-20-2007 90046 025 ***150.00

Principal Place of Business Mailing Address 4 0 0 2 1 2 4 B
2646 NW 97TH AVE 2646 NW 97TH AVE
MIAMI, FL 33172 MIAMI, FL 33172
e A O

Suite, Apt. #, etc. Suite, Apt. #, atc. 02132007 Chg-P CR2E0M (12/06)

City & State City & Stale 4, FE| Number Applied For

04-3766492 Not Applicable
Zip Country Zip Country - . $8.75 Additional
R 5. Certificate of Status Desu?d O Fee Requirad
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name

PEREZ, ANTHONY
2646 NW 97TH AVE
MIAMI, FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE
. Sigrature, lyped o prnted name of registered agent and tiths it applicable (NOTE: Regisierad chﬂ_( Signalune required whon reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. - [J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT O pelete TITLE & change  {] Addilion
NAME PEREZ, ANTHONY HAME ot ‘/
STREET ADORESS | 2646 NW 97TH AVE sheera00ress | 1 24 S 1 W OMCLLO bee Rd. Ba.ti
O-5T-26 | MIAMI, FL 33172 CITY-ST-ZP Hialedd Gardens . Eé 22018 -05Y
TILE ] Detete TITLE [J Change [ Adeltion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-7IP CITY-ST-ZP
TITLE [ Deletz TITLE [ Change (] nadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [T Delete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-21P
TITLE O peleie TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-2IP
WILE £ Detele mEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-S1-2P

12. | hereby certify that the inlormation supplied
indicated on this reporn or sypplemental g;
of the corporation or the recpiver or tryst
changed, or on an attachmgnt with ar| afid

SIGNATURE:x

s tr

e
r— o

this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation

accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or diractor
oW to exacuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
| wi other like empowered.,

Avthony FPevez oz_/:n?/m 305 -593-)9/{

SIGNATURE ABD [FYHED OR PRINTED NAME OF SIGNING DFF*:EK OR DIRECTOR

Daytime Phone #




