2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 23,2007 8:00 am

DOCUMENT # P06000072498 Secretary of State
1. Enm'y Name . . o0 e ok
PERFECT GRAPHICS, INC. 08-23-2007 90023 014 150.00
Principal Place of Business Mailing Address
121 SW 109 AVE SUITE M #7 121 SW 109 AVE SUITE M #7
MIAMI, FL 33174 MIAMI, FL 33174
T T s T R
Suite, Apt. #. etc. Suite, Apt. #, etc. 08202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20" 443‘73‘7 2, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg-gfql‘;gm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MORENO, ALBERTH
121 SW 109 AVE SUITE M #7 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33174
. City FL ] Zip Code

8. The above namsd enlity submjte-thjs staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere f ”
ﬁm\ 0¥ I \C [ 0vy.

SIGNATURE

Signature, yped or prntatag ok gtetored agant and Tte If applicable. {NOTE: Rogistorod Agen signate roquired whan reinstating)
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O AddedtoFoes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ Delete e [ Change [ Addition
NAME MORENO, ALBERTH NAME
STREET ADDRESS | 121 SW 108 AVE SUITE M #7 STREET ADDRESS
CITY-ST-2P MIAML, FL 33174 CITY-§T-2P
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cry-ST-2p
TE 1 Detete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-7P CITY-§T-2P
TINE [ Delete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-§7-2P CITY-ST-2IP
e [ Detete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
LE T Detete TLE O change [ Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with g a with all other like empowered.

SIGNATURE: ____ ' _ 03/10!07

TURE AND] PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Daytima Phona #




