2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 06, 2005 8:00 am

1. Entity Name
HINGED ON PERFECTION, INC., 04-06-2005 90112 028 ***150.00
Principal Place of Businass Mailing Address
4937, 3 74 COURT SUITE A 4937 SW 74 COURT SUITE A
MIAMLFL 33155 MIAMI, FL 33155
e v RO
. Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. EEI Nymber Applied For
58"‘ l qq 5-73 g Not Applicable
Zip Country - A Ip Country 5. Certificate of Status Desired O gi'ggqﬁf:;“""“'
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registared Agent
- . Narne
BASS-RIVERO, THERESA ..
4937 SW 74 COURT SUITE A - g Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
~E‘,-,r . ) ::..;‘ : T ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.  ~2r.:

SIGNATURE N
Sigrature, typed or printed name of registered age_m’ and tite if applicable. {NOTE: Registered Agent signatura raquired when relnstating) DATE
‘ B . N
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST O oelete TITLE [ change [ Addition
NAME . | BASS-RIVERO, THERESA NAME :
STREET ADDRESS | 4937 SW 74 COURT SUITE A STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33155 CITY-5T-2P
THLE D 0 Detete TILE DOichange [ Addiion
NAME BASS-RIVERO, THERESA NAME '
STREET ADDRESS | 4937 SW 74 COURT SUITE A STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-5T-2IP
~TILE - — - belete - - TLE C—- - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE O pelete e ) change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2F CITY-ST-ZP
THLE O Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! 7 CITY-ST-2P
TILE T Delete JTTE [ Change [ Addition
NAME ’ : ' | NAME
STREET ADDRESS | STREET ADDRESS
CITY-§1-7P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(”. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director -
of the corporation or the receiver or trustes empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE: 2HINDA T RASS €4 180 afasfos  apc-790-894Y

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phono #




