L]

- FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg&lﬁﬂ ENT # P05000129163 04-10-2006 90342 003 ***150.00
. Entity
THE PERFECT SEASON INVESTMENT INC.
Principal Place of Business Mailing Address
9195 SW 72ND ST 9195 SW 72ND ST
STE #200 STE #200
MIAMI, FL 33173 MIAMI, FL 33173
R v GO R AI ATCAC
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3532784 Not Applicable
zp Country Zip Country 5. Cerlificate of Staws Desired | Eese';?q ;:’:;"0“3'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
PERON, EDWARD
9195 SWT72ND ST Street Address {P.O. Box Number is Not Acceptable)
STE #200
MIAMI, FL 33173
City FL | Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped o prnted name of registered agent and irla it applicable. {NOTE: Registerad Agent signature redired whan rainsianng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTORS 1t. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PVST [ pelele TITLE [ change [ Addition
NAME PERON, EDWARD NAME
STREET ADDAESS | 9185 SW 72ND ST, STE #200 STREET ADDRESS
CITY-57-2P MIAMI, FL 33173 oY -51-2P
TITLE D O velete TME [ Change ] Addition
HAME PERON, EDWARD HAME
STREET ADDRESS | B195 SW 72ND ST, STE #200 STREET ADDRESS
CTY-S7-2P MIAMI, FL 33173 CITY-ST-2P
1ITLE [ Detete TITLE [ Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-57-2P iy -$7-21P
THLE O pelee THLE O Change 1 Addition
HAME HAME
STREET ADDRESS STREET ADDFESS
CY-ST-ZP CTY-ST-TP
e [} pelete TITLE {7 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2P
THLE O3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP " %—zw

12. | hergby cerify that the information supplied with this filirng dpes not qualify ptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or suppiemental report is true curate and ure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion oF the receiver or frustee em Bd xecute this pdpo, uired by Chapter 607, Florida Statutes; and thal my name appgars in Slock 10 or Block 111

changed. or on an attachment with an addrege? wi other like empdwe

SIGNATURE: ' A7) m?‘/ /00

SHGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER CR DIRECTOR Daylime Prone #




