2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P36227

1. Entity Name
PERSPECTIVE PROPERTIES, CORPORATION

Principal Place of Business

4830 W KENNEDY BLVD
SUITE 730
TAMPA, FL 33609

SUITE 730

Mailing Address

4830 W KENNEDY BLVD

TAMPA, FL. 33609

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90141 007 ***150.00

LT

01102008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEl Number Applied For
74-2574124 Mot Applicable
Z Count i it
P ountry 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MELENDI, JOSEPH F

/92 Week Platt Sk

~540-W-EHEVELAND-STFF
TAMPA, FL 33606

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or potn, in the State of Florida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and titte f applicable,

[NOTE: Regsiered Ageni signalure required when reinstating) OATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PST O et e ve [} Change  [S§jAddition
NAME WEIS, STEPHEN N NAME WENS, NLCOLE A .

STREET ADORESS | 4830 W KENNEDY BLVD, # 730 STRICT ADDRESS |43 30 W. KKENNEDH BLVD, §TE RE Y=

Cry-51-2p TAMPA, FLL 33609 CITY-§7-2P TAMPA, FL 3309

TME 7 Delete TILE [ Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-Si-2IP CIY-ST-2IP

TILE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2IP

TITLE O petete TIME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

HILE [ Delete NiLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-ST-21P

12. 1hereby cerlify that the information supplied with this,
indicated on this report or supplementg)
of the corparation or the receiver or jxdfidh
changed, or on an attachment withr'gf g

SIGNATURE:

Aualify for the exemptions contained in Cnapter 119. Fiorida Statutes. | further certity that the information
cyfatefand that my signature shall have the same legal effoct as if made under oath, that | am an officer or director
1gf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" SIGNATURE AND'TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytima Phone #




