FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000079238 04-20-2007 90073 019 ***150.00
1. Enlity Name
PERFULALY, INC.
Principal Place of Business Mailing Address T
3956 TOWN CENTER BLVD. 3956 TOWN CENTER BLVD.
#232 #232
ORLANDO, FL 32837 LS ORLANDO, FL 32837 US
R T G ICHPRELEAE MG AN
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 01172007 Chg-P CRZED34 {12/06)
Cily & State City & State 4. FE) Number Applied For
20-2937949 Not Applicable
Zip Counlry Zip Country 5. Certificata of Staus Desired [ ?i-;sqlﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FLORES, JORGE E
3956 TOWN CENTER BLVD. Street Address (P.O. Box Number is Not Acceptable}
#232 :
ORLANDQ, FL 32837_'
T City FL | ZrCode

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or prnted name of regisieren agent and lide it applicable (MOTE Registersd Agent signature required when reins(ating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE P [ Delete THLE [ Change  {] Addilion
NAME FLORES, JORGEE NAME
STAEET ADDRESS | 3956 TOWN CENTER BLVD. #232 STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 232837 CITy-ST-2P
THILE VP 7 Delete TITLE {1 Change [ Addition
NAME CRUZ, PERDOMO NAME
STREET ADDRESS | 3956 TOWN CENTER BLVD #232 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITy-§T-2iP
TITLE O Delete TITLE [J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21p
TILE 1 telete THLE [ Change  [] Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-S7-2P CITY-ST-Zip
TITLE 1 Delete TILE [ Change [T Addilion
NAME NAME
STREET ADDAESS STAEET ADORESS
CiTy-81-21P CITY-ST-2IP
TITLE O velete e [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the 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 supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ( am an officer or direcior
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachme dress, with all other like empowered. {0/3/,’7; &
7

SIGNATURE:
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




