FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000079238 04-28-2008 90341 041 ***150.00
1. Enlity Name
PERFULALY, INC. q
Principal Piacé of Busingss Maiiing Address
3956 TOWN CENTER BLVD. 3956 TOWN CENTER BLVD.
#232 #232
ORLANDO, FL 32837 LS ORLANDG, FL 32837 US
S P O N RGROHCRIG
Sulte, Apt. #, efc, Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2937949 Not Applicable
Zp Country Zn Couniry 5. Cenificate of Staws Desired [ fi-;g@fﬁ;"ma'
— ———————6Hamwe and Addiress uf Cuirent Regisiersd Ageni———- - - -—7:-Name and Address of New Registerod Agont - ~——————uwm— -
Name
FLORES, JORGE E
3956 TOWN CENTER BLVD Street Address (P.O. Box Number is Not Acceptable)
#232 .
ORLANDO FL 32837 -
City FL | Zip Code

8. The above named entily Submits this statement for the purpose of changing its registered office or registered agent, cr both. in the Stata of Florida. | am familiar with, and accept
the obligations of registered agenl it

L . . . -

SIGNATURE —_— 4 .
+ Signature, YYDBI’Of Prinled name of registered agent and tiie il applicatile. (NOTE: Registerad Agenl signature required when reinstating) DATE
.k e I
l T ko
7 FILE NOWIIL FEE IS $150.00 . 8 Election Campaign Financing $5.00 may Be oo :
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees e
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O petete TITLE [J Charge ] Addilinn
NAME FLORES, JORGE E NAME
STREET ADDRESS | 3956 TOWN CENTER BLVD. #232 STREET ADDRESS
CITY-ST- 2P ORLANDQ, FL 32837 CITY-ST-2IP
TITLE VP O betete TITLE {1 Change [ Addition
NAME CRUZ, PERDOMOQ NAME '
STREET ADDRESS | 3956 TOWN CENTER BLVD #232 STREET ADDRESS
CITY-ST. 2IP ORLANDO, FL 32837 CITY-ST-71P
TITLE : 1 Delete TILE (] Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIty-ST-21P
HITLE O oeleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-21P
THLE J Delese TINLE [ Change - [] Additien
MAME NAME '
STREET ADDRESS STREET ABDAESS
crv-st.ap [T T CITY-S7-2IP
e - . o 3 Delete TImne [3 Change [ Addition
NAME NAME o ~
STREET ADDRESS STREET ADDRESS
oy st-zp. o | 2 CITY-SF- 2P T

12. | hereby certify tha1 the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repoit or supplemenial report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘of the corporation or the receiver or lrustee Fasla'= ¥
changed, or on an altachment wiih.a v

est to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alt other like empowered.
@ ¢/ 2,72 326674342

™ URE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE:




