* . . 2007 FOR PROFIT CORPORATICN .
N ANNUAL REPORT - FILED

DOCUMENT # P06000053444 07 AU
1. Entity Name .
THE PERFECT SPEARS INC. 13 &M 6:43
[l s
SECHETARY (15 caar
TALLAHASS: ;-w;:f e
Principal Placa ol Business Mailing Address R D:‘\,DA
22135 ALTONA DRIVE P.0. BOX 970115
BOCA RATON, FL 33428 BOCA RATON, FL 33497
A A e
Suite, Apl, #, elc, ‘ Suite, Apt. #, ete. 08102007 Chg-P CR2E034 (12/06)
City & Siale City & Slata 4. FEl Number Appliec For
22-3828847 Not Apphcable
ap Countey ap Cauntry §. Certilicaie of Stalus Desrrad O ?eae'gesqgssémml
6. Name and Address of Currant Registered Agaent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Accepiable)

4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonca | am familiar with, and accept
tha obligations oi registered agent.

SIGNATURE
Signatute. yped o prinled nare of registered agenl and Wle i apphcablo INOTE Regisigred Ageni signature required wien rerstabing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Detete TITLE [J Change ] Addirion
NANE HENDERSON, BERNARD NAME
SIALET ADDRESS | 22135 ALTONA DRIVE SIREE) ADURESS 1
arv-siz® | BOCA RATON, FL 33428 oy st ap #xiA0, TN
ILE [ petete TILE [JChange [ Acdition
NAME NAME
SIREE | ADDRESS STREET ADDRESS
CITY-ST-2IP ciy SI-4p
13 [ pelete e O crarge [0 Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-2p CITy-St- 2P
nLe O elele MLE [ change [ Acgition
NAME NAME
STREET ADDAESS SINEET ADDRESS
CITY . SI-ZIP iy St-4p
mie (1 petete it O Change [ Accition
NAME HAME
STREET ADDRESS $TAEE | ADDRESS
CITY-S7-2P QITY-§1-2F
1ITLE O Detete TLE {J Change [ Addilion
NAME NAME
SIREET ADDRESS SIREEY ADORESS
CITY-ST-2IF CITY-S1- 27

12. | hereby cartily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or gpplemental report is true and accurate and that my signaturs shail have the same legal effect as it made under caln; thal | am an officer or directer
of the corporation or the ré &r of lrustee empowered 1o gxacute Lhis repgrt as required by Chapter 607, Florida Stailes: and thal my name appears in Block 10 ar Block 11t
changed, or on an attachy with an address, with all Bthéy like empowargd.

SIGNATURE: % V\&QMML, DW

£\
SIGNATURE AND TYPED GR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR M Upae 7 Dayury Pone »




