FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 a

ANNUAL REPORT Secretary of State

DOCUMENT # P06000069101 03-08-2007 90007 001 ***150.00
1. Entity Name
A PERFECT DRAFTING, INC.
Principal Place of Business Mailing Address
15677 SW 20TH STREET 15677 SW 207H STREET 4 0 0 3 1 8 5 0
MIAME FL 33185 US MIAMI, FL 33185 US
s R A AT R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03052007 Chg-F‘ CRZE034 (12/06)
City & State City & State 4. FEI Number . 7 Applied For
27~ /VD? & g /s i Nat Applicable
Zip Country Zip Country 5. Cartificate of Status Dasired D' $8.75 acdiionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
URQUICLA, LOURDES EDITH
15677 SW 20TH STREET Sureet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185

City FL l 2ip Code

B. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

m

SIGNATURE
Swgnature, typed Gf prnled name ol ragslinaa apunl and (e apshcable. (NOTE: Repi Agenl siIGnalyre ruguired whaen gl DATE
FILE NOW!H! FEE IS $150.00 o Clection Cambaion Francing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ peiere JLE [ change [ Addition
NAME URQUIOLA, LOURDES EDITH HAME
STREET ADDRESS | 15677 SW 20TH STREET STREET ADDRESS
CIny-§1-2Ip MIAMI, FL 33185 CllY-87-2ip
e [T petete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-51-2IP
TITLE [ pelete TILE {JChange [ Addition
MAME NAME
STRLET ADDRESS SIREET ADURESS
CITY-5T-2IP CIiY-51-21p
Mg [ peiese e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-§1-2IP
TLE O pelee LE [J Change  [C] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIY-SI- 2 CITY-§1-2IP
TILE [ elete FIILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on his report or supplemsntal report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver or lrusie?)empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachmeant with ;m‘a ress, with all other like empowered.

SIGNATURE: C Oél,é 5/¢ 7 (e 593 5294

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR ,6ﬂls Daytime Phone #
]
L

J-



