2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 15, 2008 8:00 am
DOCUMENT # P05000075105 : Secretary of State

1. Entity Name ..
PERFECT REAL ESTATE, INC (05-15-2008 90030 009 ***150.00

Principal Place of Business Mailing Address
7200 LAKE ELLENOR DRIVE 7200 LAKE ELLENOR DRIVE R oL
206 206 ' .
ORLANDO, FL 32809 ) ORLANDO, FL 32805 .
R RPREERAT NP R
L3S FLORMA VISTA DR .
Suite, Apt. #, etc. Suite, Apt. #, etc. 042220C8 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ERLA TSSO, T 20-2894360 Not Applicable
Zp Couniry Eg LERD CSHEYP‘_ 5. Certificate of Status Desired g Ei'gilﬁ?g;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

KAPADIA, ASHISH
1537 SHADY OAK DRIVE Straet Address (P.O. Box Number is Net Acceptable)

KISSIMMEE, FL 34744

City FL | Zip Code

B. The above narned"er)li}y submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. 1am familiar with, ang accept
the obligations of registered agent.

dis.

SIGNATURE. ¢
. Signature, lwo or printad name of regislered agent and title if applicable {NOTE: Registerad Agant signature reguirad when reinstating) DATE
FILE NO'WI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1,:2008 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S O pelete LE [ ¢hange [ Addition
NAME KAPADIA, ASHISH NAME
STREET ADDRESS | 1537 SHADY OAK DRIVE STREET ADDRESS
CiTY-ST-29 KISSIMMEE, FL 34744 CITY-$1-21P
TITLE vP.T [ pelete THILE O change [T Addition
NAME SHAH, DHIMANT NAME
STREET ADDRESS | 168 OAK GROVE CIRCLE STREET ADDRESS
CiTy-ST-2IP LAKE MARY, FL 32746 CiTY-ST-2IP
TITLE [ Delete TITLE {O Change [ Addition
NAME NAME
SHREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-SF-2IP
TI7LE O pelete TIILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP ciry-S1-2iP
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repari is true and accurate and that my signature shalt 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 (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered. NS A\ g \“ \’J\.?_ \U &_ L 0;)___‘
SIGNATURE: s ancila; - ESH-TECD

GHMATURE AND TYPED OR PMWEs‘urﬁmeﬂ{nmcmn Data Daytime Phone # i




