FILED

2006 FOR FROFIT CORFORATION Jan 17,2006 8:00 am

Secretary of State
PgiENl;JmIZAENT #P05000079238 01-17-2006 90271 040 ***150.00
PERFULALY, INC,
Principal Place of Business Mailing Address
3956 TOWN CENTER BLVD. 3956 TOWN CENTER BLVD.
#232 #232
ORLANDQ, FL 32837 US ORLANDO, FL 32837 US
e R IR VNG
Sulte, Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-29 23 ANG Not Applicable
&ip Country Zip Country 5. Certificate of Status Desired 4 Eeae.gfqt‘;?eddmona}
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- - - ‘Name - -
FLORES, JORGEE -
3956 TOWN CENTER BLVD. Street Address (P.O. Box Number is Not Acceptable)
#232
ORLANDO, FL 32837
City FL Zip Cade

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and lite il applicable. {NOTE: Fegiztered Agenl signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE P O elete TITLE [ change [ Addition
NAME FLORES, JORGE E NAME
STREET ADDRESS | 3956 TOWN CENTER BLVD. #232 STREET ADDRESS
CV-51-2IP ORLANDQC, FL 32837 CITY-ST-21P
TLE 1 Delete e Vice Pre midevrt O Change 5] Addiion
NAME NAME Ceudt Yordom O
STREET ADDRESS STREET A0DFESS | DAGE, Town Centee Blud. *232
CITY-ST-21P CITY-8T-2P Orlaado, L 223323
TILE O pelete TITLE [Jchange [0 Addition
NAME - o ~ NAME
STREET ADDRESS STREET ADDRESS - T
CITY-5T-2P CITY-51-2P
TITLE [ Detete Tme [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IF CITY-ST-2P
TITLE [ petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby centify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsnlal report is true and accurate and that my signature shall have the same legat effect as it made under oath; thal | am an officer or director
of the corporahon or tha receiygre e pcvwered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- 7= o 3K

Daytima Phone #

32



