2008 Fon' PROFIT conponAﬂbN v FILED
-ANNUAL REPORT (AR) Apr 28, 2008 8:00 am

DOCUMENT # P05000150424 ecretary of State
1. Enlily Name
04-28-2008 90339 041 ***150.00
PERPETUAL MOTICN RESEARCH & DEVELOPMENT INC
Principal Place of Business Mailing Address
3500 81ST STREET NORTH 3500 815T STREET NORTH
T T Hll”llHH ||‘|’ ||m Il“l"”!“m ﬂ“‘ |Nl “m |‘||| ”I”Imll’ ” ’ll’
2. Principal Place of Businass - No P.C. Box # 3. Mailing Adorass
Suite, Apt. ¥, efc. Suile, Apt. #, exc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
20-3788224 Not Applicable
P Ceuniry Zip Country S. Certificete of Status Desied ~ [J  9-79 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gsEé)OUeE:RS}-}’ 'SJ%;?EEE-IH l\'lAORTH Street Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33710
‘ City FL Zip Code

8. The above named entity submifs this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famitiar with, and accept
thé ohiigzations of registered adjent.

SIGMATURE

Sgnaiure, fyped of prived nane of regesdored ngerl anrd e ) apphcacie, IRGTE Fagisieras Agort sigralur saquirasd wion raincisling DATE

8. Etection Camoaign Financing $5.00 may Be
Trust Fund Contiibution,  []  Added to Fees

11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TITE P O belete TE [ Change [ agdition
HAME SEQUEIRA, JOSEPH A NAME
STREET ADDRESS | 3500 B1ST STREET NORTH STREFY ADDRESS
CiTy-S1-71? ST. PETERSBURG FL 33710 CiTY-51-21P
TRLE [J Desete TITLE I Change ] Addilion
NAKE HAME
STREET ADDRESS STREET ADURESS
oITY 312 CITY-ST-2IP
TITLE 7 paete THLE [ Ghange T Addirion
BT S S, _ Mo e, e o
STREET ACORESS STAEET ADDRESS
CITY-ST-218 GITy-5T-21P
e O pelete TIILE ) Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST- 218 Y- S1- 2P
THLE O peiste TITLE O Change [ Addilion
HAML NAE
STREET ADDRESS SREET ADURESS
Oy -Sr-218 CiTY- S1- ZiF
THLE 3 Delele THE [J Change [ Addition
NAME HAME
STREET ADDRESS STAEEY ADDRESS
CITY -ST-28 CITY-§1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the examplions contained in Section 118, Flarida Statutes. | further certify that the information
indicatad gn this raport or supplernental report is irue and accurate and that my signaiwure shall have the same legal eftect as if made under cath: that | am an efficer or director
of the corporazion of the receiver Or trustee empowered to execute this repor as required by Chapier 607, Florida Statutes: and that my name appsars in Block 10 of Block 11
if changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: “Jdoseph A Segueim 3\\3\0?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cata Bawmme Fnoie s




