FILED

2007 FOR PROFIT CORPORATION ADr 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000002923 ecretary of State
1. Entity Nams 04-06-2007 90027 042 ***150.00
THE PERFECT PAIR, INC.
Principal Place of Business Mailing Address
8131 LAKBWOOD MAIN ST 8131 LAKEWOOD MAIN ST, J
M 105 M105 ] quu‘ola
BRADENTON, FL 34202 BRADENTON, FL 34202 - . - " :
2. Principal Placa of Business - NG PO, Box # 3. Malling Address | ‘“! mmmmmmm‘mn‘m
Suite, Apt. 4, stc. Suite, Apt. &, atc. 04012007 ChgP CR2E0M4 (12/06)
City & Stata City & State 4. FEI Numbar Applied For
20-2144869 Not Applicabte
o Country Zp Country 5. Carfificate of Status Desired [ Ei-;;lmma‘
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registerod Agent
Narme
WOOD, JANET
4456 HIGHLAND QAKS CIRCLE Sireet Address (P.O. Box Number is Mot Acceptable)
SARASOTA, FL 34235
City FL | Zipx Code

8. The above named entity submits this statement for the purpoese of changing its registared office o regisiared agent, or both, in the State of Florida. | am famiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnatarg, lvead of pinted nama of regrtered sgent and e it apphcable [HOTE Regmipred Ajet STNaNFE (oured when rrsistng) GATE
FILE NOWIE FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribtsion. O Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE D O peeta TILE 3 Change ] Addition
MAME WOOD, JANET NAME
SIRLLTADORLSS | 4456 HIGHLAND OAKS CIRCLE STRLLT ADDRLSS
Ty -ST-2P SARASOTA, FL 34235 CITY-$T- 2P
THLE D {7 Detee it A Change [ Addition
RAME D'AMBROSIO, EDMUNDA NAME .. =
STREET ADDSESS | 4456 HIGHLAND OAKS CIRCLE sraooress | S HO My 0isca s ST
OHTY-ST-2IP SARASOTA, FL 34235 CTY.31-2P S&i‘&ﬁo“rm =y D9
TIRE 7 Detete PLE [J change  [] Addition
NAME MAME
STREET ADBRESS STREET ADGRESS
LTy -ST-2P GiTY-51-29
mLE ] Dalete MmE [ change [ Addition
FAME HAME
STHEET ADDRESS STREET ADDRESS
G -ST1-2P CITY-$1-20
e 3 Deleto THLE Ochanga [ Additon
NAME NAME
STREET ADDRESS STREET ADDARSS
CITY-S1-2P CIT?-ST- 7
TiLE . {71 Delete TITLE [ change [ Addition
HAME HAME
STREETADDRESS |~ : STRELT ADDRESS
QY-51-2p (VY -ST-2P

12. 1 hershy. ceify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue accurate and that my signature shall have tha same legal effoct as if mads undar cath; that 1 am an officar or director
of the corporation or the receiver or trustae empowered to axecuts this report as raquired by Chaptar 607, Flotica Statutes; and that my name appears in Bieck 10 or Block 11 if

NATURE AND TYPED olt PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Dayims Mhong «

changed, or on an attachment with an addrass. with all other ke empowered. ) ) '
SIGNATURE: WAL >®'€r‘d( "fl[aniZO’,L { U= o554

%

7



