FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000160818 04-25-2005 90261 024 **4150.00
1. Eniity Name
PERFEX ONE, INC.
Principal Place of Business Malling Address
;.fvtll'l ANTlg)NETI'ELAVE g 747 ANTONETTE AVE
NTER PARK, FL 3278 us WINTER PARK, FL 32789  US 2 0 ﬂ 4 5 8 7 2
o s A O
Sue, Apt. # sic. Suite, Apt. ¥, ete. 04182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
)X |Not Applicabii
Zip Couniry Zp Country 5. Certificata of Status Desired dJ gg" Zasq 3:?;““3'
5. Name and Address of Current Registared Agent 7. Name and Addresa of New Registered Agent

Name
HILTON, MICHAEL
747 ANTONETTE AVE Strest Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL I Zip Cods

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 Florida. | am familiar with, and accept
the obfigations of registared agent.

SIGNATURE WW ?@{é iy

Signature, lyped o printed narhe of regTs(erad agent and title it ApDécable {NCTE: Redislerag Agen! signatwe roquited when reinstaling)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P . 2 Delete TINE [ change ] Addition
HAME HILTON, MICHAEL NAME
STAEET ADORESS | 747 ANTONETTE AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST- 2P
Tine VP [ Delete me / [ Ghange [ Addition
NAME LAMSAL, BABITA NAME
STAEET ADDRESS | 5106 GREAT QAKS LN STREET ADDRESS
CITY-ST-21P SANFORD, FL 32771 CITY-ST-2IP
e - — — — = tewe ——f-mme - - - [ Change  [J Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-4P
TME O petete TE [ change  {J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-s7-2IP
TME O pelete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SF-2IP
TITLE [ Delete TILE [ change [T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy- §7-2IP Ciy-ST-2IP

12. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or directer
of the corporation or the receiver or trustee empowered to exscuta this report as required by Chapter 607, Flotida Statutes; and that my name appears in 8lock 10 or Block 111t
changed, or on an altachment with an address, with alt other like ampowerad.

ATURE AND TYPED OR D NAl IGNING OFFICER OR DIRECTOR

SIGNATURE: . ?’//55{05 égg;g"lzb?%




