e FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgFNEJmM ENT # P04000051361 05-02-2006 90207 011 ***150.00

. Entity e

PERFECTION INTERIOR DESIGN, INC.

Principal Place of Business Mailing Address VUUUVIUVYUY

3630 CYPRESS MEADOWS ROAD 3630 CYPRESS MEADOWS ROAD

TAMPA, FL 33624 TAMPA, FL 33624

e s R TR
Suile, Apl. 4, eic. Suite, Apt. #, elc, 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nurber Applied For

83-0388749 Mot Applicable
Zip Counlry dip Country 5. Centificate of Stawws Desied  [J $5+7 3 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name
BORCA, KIBRIS
3630 CYPRESS MEADOWS ROAD Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL | Zip Code

8. The above named enlity submils this slaterent for the purpose of changing its registerad office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped of printed name of registerad agent and tila it applicabla. (NOTE. Regstarpd Agent signaturs requirec when reinsiating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE DP O pelete TTLE Jchange [ Addition
NAME BORCA, KIBRIS HAME
STREET AODRESS | 3630 CYPRESS MEADOWS ROAD STREET ADDRESS
CITY-§7- 21 TAMPA, FL. 33624 CIry-5T-21P
TMLE DST O Delete TILE [ Change [ Addition
NAME CANBAZER, SERDAL NAME
STREET ADDRESS | 3630 CYPRESS MEADOWS ROAD STREET ADDRESS
CIty-5T1-21P TAMPA, FL 33624 CITY-ST-ZIP
HLE DvP 1 Desete TTLE (7 Change [ Addition
NAME YANBUL. ERBIL NAME
STREET ADDRESS | 3630 CYPRESS MEADOWS ROAD STREES ADDRESS
CITY-ST-2P TAMPA, FL 33624 CIvY-5i-2iIp
TMLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T-21P
IE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-57-2IP
TiiLE 5 Delete TLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify 1hat the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thatl ihe information
indicated on this repo: or supplemental report is lrue and accurate and 1hat my signature shall have the same legal effect as it made under oath: thal ! am an officer or director
ol the corporation or the receiver or Luslee empowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and Lhal my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ’4”‘?\—/- 4/; .26‘ ~0 6 .

SIGNATURE AND TYPED OR PRINTED NAU?’SIGNING OFFICER OR HIRECTOR

Daytime Phione #




