FILED
2008 FOR PROFIT CORPORATION - Jun 26, 2008 8:00 am

ANNUAL REPORT -' Secretary of State

DOCUMENT # P06000072498 06-26-2008 90001 037 ***150.00

1. Entity Name

PERFECT GRAPHICS, INC.

Principal Place of Business Maifing Address .

121 SW 109 AVE SUITE M #7 121 SW 109 AVE SUITE M #7 . )

MIAMI, FL 33174 MIAMI, FL 33174 .

P A R = LD AR
Suite, Apl. 4, elc. Suite, Apt. #, elc. 06022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-4937372 Not Applicable
Zip Country Zip Country $8.75 Adgitional
5. Certificale of Status Desired O Fee Requiredl 1ona
.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MORENO, ALBERTH

121 SW 109 AVE SUITE M #7 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174

N City FL I Zip Code

8. The gbove named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the dhligations of registered agent.
b

Y
SIGNATURE
Signature, lyped o pinied name ol registered agent and Lile «f applicable. (NOTE: Aegrstered Agent signatyure requited when (ginstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Gampaign Financing $5.00 mMayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
“Pue by September 12, 2008 Trust Fund Contribution. O  Added to Fees cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P [ Detete TimE ve O3 Chenge 2% Adcition
NAME MORENO, ALBERTH WA ZASAHA R. GOMER
STREET ADDRESS { 121 SW 109 AVE SUITE M #7 STREETADDRESS | s B FO S 2 7ELAL.
CITY-sT-2F | MIAMI, FL 33174 CITY-51-2P tFr1000) , FE. 33 24
TITLE [ oelete Hl3 S [ Change E’Adﬂition
NAME NAME FIARTH A VIV &5
STREET ADDRESS STREET ADDAESS 7(_/(_)0 sw 1Y covEr
eIY-3T-2P chy-i- 2P Miapai, FL 33’q3
TLE O Deke TTLE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SP-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cImy-s1-21P
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
T1LE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-S7-2iP Cny-§1- 2P

12. | hereby certily that the informatio:
indicated on this report or suppl
of the corporalion or the receivey
changed, of on an attachment

supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
s iﬂ
3fdresk, with ali other like empowered.

}- eport is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
AlBeer roxgno Gs
. PLES, OEw 06/02/2008 (796) 556 -28/3
“ Dud

r“ eipowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
SIGNATURE RNTT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: X

Daylime: Prione: &




