s FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000075105 Secretary of State
1. Entity Name 05-08-2006 90272 028 ***150.00
PERFECT REAL ESTATE, INC
Principal Place of Business Malling Address .
1537 SHADY OAK DRIVE 1537 SHADY OAK DRIVE 400865 23
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T e N CAGR AT A ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0-2¥9AND 60 Nol Applicabls
Zp Country Zip Country S, Certificate of Status Desired a ggﬂgesq lﬁfg‘;ﬁonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KAPADIA, ASHISH .
4537 SHADY OAK DRIVE Street Address (P.0Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agant and title if applicable. (NOTE: Ragistared Agent signatura raquired whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S O Delete TLE O change [ Addition
NAME KAPADIA, ASHISH HAME
STREET ADBRESS | 1537 SHADY OAK DRIVE STREET ADDRESS
CITY-S5T-27 KISSIMMEE, FL 34744 CITY-§1-21IP
TITLE VP, T O pelete TITLE [Ochange [ Addition
NAME SHAH, DHIMANT RAME
STREET ADDRESS | 168 OAK GROVE CIRCLE STREET ADDRESS
CITY-ST-20 LAKE MARY, FL 32746 GITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
e 0 Delete LE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-7IP CIFY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-21° CIRY-ST-ZIP
LE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that 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 director
of the corparation or the receiver or trustee empowered o exscute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregg, with all other like empowere L\é}«
SIGNATURE: mﬁsﬁ\gﬂ mt 4kt wmm !

NATURE AND TYPED OR PRINTED NAME OF




