2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P04000147256

1. Enity Name
PERPETUAL INVESTMENT NETWORK, INC.

ecretary of State

04-14-2005 90096 009 ***150.00

Principal Place of Business

9922 PALMA VISTA WAY
BOCA RATON, FL 33428

Mailing Address

9922 PALMA VISTA WAY
BOCA RATON, FL 33428

10BY Jepgorx Lavi PO. Box |bib )

Suite, Apt. #, etc. - Suite, Apt. #, etc, 04042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Dot /I’L—A’I—aJ  Fle el et Bered | FL 20\ 2‘855'07 Not Applicable
Zip Country Zip Country - : $8.75 Additional
.5,5,_,\,.1_9 23dt D ) 5. Cenificate of S‘t?ﬂ_JS Desired O_ +Fee Roquired o
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALLETTA, ROBERTO

11034 SEA PORT LANE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FLL 33428

City FL l Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati ister d_ay ) ’ L
smmbap'ﬁcfé’[ Wo@eﬁu \/m_«.em- 4/8 /o(

- Signature, typed or orinted name of registered agent and tile il applicabie {NOTE: Registereq Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be T

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PST I Delete TITLE a1 ] Change [ Addition
NAME VALLETTA, ROBERTO NAME VoL uETT | Kol el T _

STREET ADDRESS | 9922 PALMA VISTA WAY STREET ADDRESS flo®d SCRFolT LAAC

cry-sT-2p | BOCA RATON, FL 33428 emy-ST-28P Beoc b Ramsd , F 354ZE

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CIY-ST-2IP

TE - — —— - . [ Delers - ~iIHE- - - - - - - [ Change -~ {J-Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE ] Change [ Addilion
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TITLE 7 Delete TITLE I Change  [J Addition
NAME o RAME

STREET ADDRESS _ STREET ADDRESS

ory-$i- 2P . “an-ST-op

e : LI pefete TRLE [ hange __ [ Addition
NAME - ' . 3 ) .

STREET ADDRESS ‘ " " STREET ADDRESS " - -

CITY-87- 2P CITY-ST-20P

12. | hereby certily that the information supplied with this filing does not quatiy for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information -
indicaled on this report or supplemental report is rue and accurate and thai my signature shall have the same legal effect as if made under oath: that | am an officer or director .
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attag ith an address, with all other like empowered. )
SIGNATURE: Qﬂ ZM"Z%@-ﬁ Vaccerm 4/3’/03" 754263 23 £F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




