2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000010344

1. Entity Name

A PERFECT MATCH DNA SERVICES, INC.

Priacipat Ptzca of Business

1517 MCALLISTER LANE
PORT ST. LUCIE, FL 34853

Mailing Address

1977 MEALLISTER AVENUE
PORT ST. LUCIE, FLL 34053

I_._.

DO NOT WRITE IN THIS SPACE

FILED
Mar 06, 2006 08:00 AM
Secretary of State

AR AR A R

02232008 No Chg-P CRZED34 (11/05)
4, FEI Number Applied For
20-0611880 Net Applicable
. . $8.75 anaiticnal
5. Cerificate of Status Desired = Fee Roquirod

B. Narne and Addrass of Current Ragistered Agent

MAVARETTA, STEPHEN
1100 SW ST. LUCIE WEST BLVD
PORT ST. LUCIE, FL 34938

DO

IN THIS SPACE

NOT WRITE

the obligetions of regisiered agent.

SIGNATURE

S
8. The above ramed antily submits this statement {or the putpose of changing iis registered office or registered agent, or both, in the State of Flosida. | am familiay with, and accept

Sigrature, yped of pricted Pame ot regstercd egent and tiia it epphcatie

{OTE. Regstered Agent S:Dnmh b redquired whan reinsiating}

QATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Eleclion Camgpaign Financing
TFrusi Fund Conftibution.

55.90 May Be
Atded to Fees

O

10. OFFICEAS AND DIRECTORS

I

PS5

CANNON, KRINDAC .
1911 MCALLISTER LANE

PORT ST. LUCIE, FL 34953

TIRLE

HARE

STRLEY ADSRESS
CiTY-5T-2P

TE

HAME

SIMEET ADDRESS
cry-g1-ar

TmE

HAME

STRETY ADDRESS
Ty -57-a7

TRLE

NAML

SIRELT ADDNESS
Ciry-81-2iF

e

HAME

STAEEI ADDRESS
Gery-51- 27

THE

NAME

SIHELT ADDRLSS
GY-s1-a¢

DO NOT WRITE
IN THIS SPACE

 lRRHRHREPER )
L& L - a=-n 1Sh.00

12. { haweby cerify that the informalion suppfied with this fili

changed, ar or anr attacinant with an address, with ail other $he empowered.

e O e

does not qualify for the exemplions contained in Chapler 118, Flarida Statutes. [ fudber certlly thatl the information
ndicater on s reparl or supplemental repoit is true and accuraie and that my signature shafl have the same fegal effect as if made under oalh, thal | am art officer ar ditecter
afthe corposation of the receiver or frustee empowered ta execyte this teport as required by Chapter 607, Floride Statules; and that my nerne appears [0 Block 10 of Block 13 1t

-—K%w% C CﬂMMOAJ

{ SIGNATURE:

smumuﬁ; AND TYFED R FRMTED NAWE OF SIGHING OFFICER DR DIRECTOR

2fslole 1723010




