2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P05000027422

1. Entity Name
PERFECT PICTURE FILMS, INC.

Secretary of State

02-15-2006 90031 029 ***158.75

Principal Place of Business Mailir;g Address

1717 N BAYSHORE DR STE 1037

MIAMI, FL 33132 MIAMI, FL 33132

1717 N BAYSHORE CR STE 1037

3. Matling Address
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8. The above named entity submits this statement for the purpase of changing its registered
. the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signature, typed of printad hame of registered agent and lla if applicable.

(NOTE: Regittered AQent signatuea raquired when reinsiating)

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added o Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
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