FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000056504 Secretary of State
1. Entity Namo 01-31-2008 90029 015 ***150.00
PERDOMO CLINICAL CONSULTING INC.
Principal Place of Business Mailing Address
2211 PAR MEADOWS LANE 2211 PAR MEADOWS LANE
PLANT CITY, FL 33566 US PLANT CITY, FL 33566 US o .
O R VRO TMTRI0erL A
Suile, Apt. #, alc. Suite, Apt. #, etc. 01202008 Cl‘lg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number i . Applied For
D E AT Not Applicable
Zp Country o Country 5. Certificate of Status Desired a Eggfq mﬁor\al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent

Name

PERDOMO, CHARLES JR

2211 PAR MEADOWS LANE Strewl Address (P.O. Box Number is Not Acceplable) - —— - - —

PLANT CITY, FL 33566

City FL I Zip Code

B. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agen.

SIGNATURE
Signature. typed or printed name of regelered agent and titke f appkcabie (NOTE: Reqysiered AQent SIgnature requUIBt WHen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Frust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O3 Dekte THLE [J Change [ Addition
NAME PERDOMO, SUSAN NAME
STREET ADDAESS | 2211 PAR MEADOWS LLANE SIREET ADDRESS
Ity -51-2IP PLANT CITY, FL 33566 CiTY-5T-ZIP
TITLE VP 7 pelete TME [ Change [ Addition
NAME PERDOMO, CHARLES JR HAME
SREET ADDRESS | 2211 PAR MEADOWS { ANE STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33565 CITY-ST-29
TTLE O oelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
IinE {1 Detete TTLE [ Change [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
1MLE [T pelete TMMLE [ Change [} Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TILE ] Dekte TITLE [ Change ] Addition
HAME NAME
SIREET ADDRESS STREEE ADDRESS
CliY-51-ap CITY-ST-2IP

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemaental repert is true and accurate and thal my signalure shall have the same legal effact as if made under cath; thal | am an officer or director
ol the corporation or the receiver or truslee empowered to execule this repon as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ Aui Fhdeono Ssee oo \aslok 81346

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bau Daytume Phone §




