o

2005 FOR PROFIT CORPORATI N FILED

L ANNUAL REPORT (AR) _— Jul 25, 2005 8:00 am

M P9500001 1825

DOCUMENT # Secretary of State
MODEL PERFECT INC 07-25-2005 90095 039 ***150.00
Principal Place of Business Mailing Addrass
3389 SHERIDAN ST 3389 SHERIDAN ST
#328 #328
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number . Applied For

65'0556757_ - Not Applicable
Zip Country Zie Country 5. Certilicate of Stats Desited  []  95+7D Additional
. fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁg%hﬁgigkﬁé?ETH Street Address (P.O. Box Number is Not Acceptable)

#328
HOLLYWOOD FL 33C21

City FL l Zip Code

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

SIGNATURE

Signatute, typed o prnted narne of registated rgent and tile || appbcabk (NOTE Registersd Agenl signature iaguired when reinstating ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trusi Fund Contribution. [} Added Io Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D [ pelete e [ Change ] Addition
NAME MCMILLAN, ELIZABETH NAME

STREET ADDRESS [ 3389 SHERIDAN ST #328 STREETADDRESS

Y- ST-21p HOLLYWOCOCD FL 33021 CITY-ST-2P

TLE 5 Delete TIILE i change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-7IP - CITY-5T-ZIP

THLE [J Delete T {TJchange  [J Addition
HAME HAME

STACET ADDRESS . SIREELT ADDRESS

CITY SI-ZIP Cly-51-2IF

TIE O Delste TIILE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-71F ’ CITY-ST-2P

TILE 1 oetete TILE [Jchange  [J Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

oiY-§i-2p CITY-ST- 2

TITLE . ] Delete e [ change (3 Aadition
HAME NAME

STRELT ADDRESS STRLET ADDHESS

CilY-ST-2IP CIiY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is Irue 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 ttustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wln%a% a%dress with all %e‘:r}l.léfémﬂgr%qcﬁn “_‘_4,\}
SIGNATURE:

Deylrna Phone #
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The Capifol. Witkamsburg, Vieginia




