——e

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P07000040097

1. Eniity Name
LAW PERFECT, INC.

05-05-2008 90244 036 ***150.00

Principat Place of Business

11431 PINE FOREST DRIVE
NEW PORT RICHEY, FL 34654  US

Mailing Acdress

11431 PINE FOREST DRIVE
NEW PORT RICHEY, FL 34654  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

A O

Suite, Apt. #, efc. Suite, Apt, #. elc.

04102008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEINumber . Applied For
) LO - CG 1{ gp\ \ l Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Dasired O $8.75 Additionai
Fee Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name

VERGOS, GEORGE
11431 PINE FOREST DRIVE
NEW PORT RICHEY, FL 34654

Street Addrass (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

- B. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, tvped or printed rame of registered agent and litle il appacable,

INOTE: Repsierad Agent signaturg raquirsd when reinstaing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Elgction Campaign Financing
Trust Fund Conlribution.

$5.00 mayBe
Added 10 Fees

10. ¢ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P . O Dekete e 7 P’ TS [ change £ Addition
NAME VERGOS, GEORGE NAME !

STREET ADDRESS | 11431 PINE FOREST DRIVE STREET ADDRESS

CiTY-Si- 4P NEW PORT RICHEY, FL 34654 CITY-ST-2IP

THLE ' O pelete TNLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

T O velate SILE [CFcrange [ Addition
HAME NAME - e
STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST- 2P

TITLE O petete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OTY-§T-2IP CITY-ST-2IP

TITLE 1 Delste TILE * [Ochange [ Aadition
NAME KAME '

SIREET ADDRESS STREET ADDRESS

CiTY-SI-2IP QIry-St-2p

TITLE (7 Detete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that tha information
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowgred to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed., or on an attachmap with an address, with all other lixe empowered.

SIGNATURE:

H-23F-o¥

{ME OF SIGNING OFFICER OR DIRECTOR

Dale Daynme Phane »




