.. 2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000116230

1. Enlity Name

BEYOND PERFECTION INC.

May 02, 2007 08:00 A
Secretary of State

7

Principal Piace of Business

10960 BEACH BLYD. #570
IACKSONWVILLE, FL 32246

Mailing Address

10960 BEACH BLVD. #570
JACKSONVILLE, FL 32246

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A R A i

Suile, Apt. #, alc.

Suite, Apl. ¥, ole.

04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied Fo
74-3151313 Not Applic
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOPPAS, STEVE
10860 BEACH BLVD. #570
JACKSONVILLE, FL 32246

Street Address {P.O. Box Numbar is Not Acceplable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing ite regislered olfice or regislered agent, or both, in the Stae of Fiorida, | am familiar with, and ace

the obligations of registered agent.

SIGNATURE

Signanee (ypad o printed feutv) of regisierad agent and

e if snphcable

[NUTE - Regictared Agent ignature required whan ranstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PD [ ozke i [ change  [JAd
KA : e N i
srm:EEI ADDRESS ?gzzgsE:‘g:\éEVD #570 ::gﬂ ADDRESS - -IJLHWDQU?S%D& SINE
: 05/22/07-80051-013 150,00
ary-st-ae JACKSONVILLE, FL 32246 chy-SI1-ap
THLE O Delete HLE Cchange  {Jad
HAM, NAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-2P CaTY-SI-2P
1)1 {1 peme TILE JcCherge  [Tlad
NAME NAME
STRILT ADDRESS STREET ADDRESS
Cny-gr-2p CIY-ST-2P
THLE ] vataie nne Ccarge [Jad
NAWL NAME
STREET ADDRESS STRLLT ADDRESS
CRY-51-7P CITY-51-2P
e 3 Delete e Clchange [lad
HAME HANE
STREET ADORESS STREET ADDAESS
CITy-8T-ap CITY-$T- 2P
TRE 3 Deleie e O Change  {JAd
HAME HAME
$TAEET ADDRESS STREET ADDRESS
CilY-ST-21P CATY-ST-2P

12. | hareby cerbify that the information supplizd with this fifng does not qualify for the exemptions contained i Chapter 19, Florida Statutes. | further certify thal the informati
indicated on this report or supplamental report is lrue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or direc
of the corporalion or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block -
changed, or on an allachmenl with an address, with all other ke empowered.



