-
4

FILED

.

] ) ot 2L . P . N
*"~~"2005 FOR PROFIT CORPORAT 6N < Secretary of State
ANNUAL REPORT N 01-24-2005 90058 001 ***750.00

RN Mar 08, 2005 8:00 am

DOCUMENT # P04000046280 R -
1. Entity Name ; e
PERFECT STAFFING, INC. : \
\
Principdl Place of Business Maifing Address
2628 NW 97 AVE . 2628 NW 97 AVE
MIAML FL 33172 MIAMI, FL 33172 88003743 o
S e IR T I T
- - \
Sunfa. Apt. #, etc. Suits, Ap!. ¥, alc. 01072005 . ChgP CR2EQ34 (10/03)
City & State City & State 4. FEI Nurmbar Appied For
- R 20 CROSREy [ s
n A Zp Country 5. Certificate of Status Desied 3 23;!5’,,{;;‘3’,““"’*
——' ‘= & Weme snd Address of Current Registered Agent i 7. Nams snd Addresa of New Reglstersd Agend
Narme
PEREZ, ANTONIO M
2528 NW 97 AVE ] - | Sueat Address (2,0, Box Number is Nat Accoptabls)
MIAMI, FL 33172-
City FL l Zip Code

B. The above named ontily submits this statement for the purpasa of changing ils registered cffice or registered agent, or both, in the Slate of Florida. | am familiar with, and acoept
the cbligations of registered agent.

SIGNATURE
Signahrs. typed or printec! name of reprstered agant ardd bte i appicable. (NDTE: Ageri ton { DATE
FILE NOWIH FEE 1S $150.00 8. Etection Campaign Financing $5.00 May Bs
Aftor May 1, 2003 Fooe will bo $550.00 Trus! Fund Contribution. O AddedicFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
nnE . PS . [ petete TmE O crarge [ Addition
NAME PEREZ, ANTONIO M MAME
STREET ADDRESS | 2628 NW 97 AVE STREET ADORESS .
Cy-st- 2P MIAMI, FL 33172 caY-S1-7P
WL [ Detete i1 O change  [J Addition
HAME : HAME
STREET ADORESS STREET ADOFESS
CAY-51-29 Y- ST- 2P
e ] Delet= L OJchange [ Addition
MAME NAME -
~ STRETT ADDRESS 1. - " B STREETADDEESS | L L e i o an — - - - —— -
oTY-51-2P crv-st- e :
ME O tele me O change  {7] aaditton
NANE NAME
STREET ADDPESS STREET ADORESS
cay-si-2p crry-st-op
TE [ Deteta e . Othunge [ Addition
NAME NAE
STREET ADIFESS STREET ADORESS
Y- 5T-2P CY- 5128
Me O Detets TMLE CJchnge [ Addition
HAME WANE -
STREET ADORESS : STREET ADOWESS
CiY-sT-2P ' oTY-ST-2P

12. | heteby cenil g‘mat the information supplieg with this r::;? does not qualify for the exemption siated in Section 119.07(.3)i), Rlorida Statutes. | further certify that the infarmation
indicated on Lhis report or supplemental report is true accurate and that my signature shall have the same legal affect as if mada under cath. that | am en officer or disector
of the carporation or the recaivegor truste: d 10 axaculs thia report as required by Chapier 607, Plorida Statutes; and thal my name appesrs in Block 10 or Block 1111
changed, or on an attachment 1 ather like empowered, .

SIGNATURE:

OFRCER OR DIRECTON Dats Qmytens Phone ¢

Poner - hesyea®i[0Y fos B S-SA3-tqi4



