2008 FOR PROFIT CORPORATION
ANNUAL REPORT—

DOCUMENT # P95000011825

1. Entity Name
MODEL PERFECT, INC

Principal Place of Businass Mailing Addrass

3389 SHERIDAN ST 2385 RIVERLANE TERRACE
#328 FORT LAUDERDALE, FL 33312
HOLLYWOOD, FL 33021

FILED

Apr 24,2008 08:00 ANV
Secretary of State

N0

01222008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For ;
65-0556757 Not Applicable
e - : $8.75 Additional
L R : o ‘ 8. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Reglistarsd Agsnt ' v 0

MCMILLAN, ELIZABETH ,
2385 RIVERLANE TERRACE
FORT LAUDERDALE, FL 33312

:

° v H -,,-_

DQ?NOT WRITE..

N 'I'Ei-ﬁlIHS”HSPACiEE By

N RA L
o ,,~. ;!H .

8. The above named entity submits this statemant for the purpose of changing its registered ofiice or registered agenl or bmh in the State of Florida. 1 am Iamlhar wnh and accept

the obligations cf registered agent.

SIGNATURE

Signature, typed or phntad name of regestered agent and btk § apphcabls.

{NOTE: Repesiered Apent signature raquined when resnstabng)

FILE NOWIII FEE IS $450.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

HDHDDUBI?

156
U:HlBﬁUB 30112

10, OFFICERS AND DIRECTORS ]

TITLE D
NAME

STREET ADDRESS
CITY-S1-21P

2385 RIVERLANE TERRACE
FORT LAUDERDALE, FL 33312

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
CIry-81-2IP

TTLE
NAME
STREEY ADDRESS

CINY-ST-21P ) .

TIME

NAME

STREET ADDRESS
GiTY-ST-2IP

MCMILLAN, ELIZABETH P

'x

i

- DO'NO }»WRITE
N THIS SPACE

=?§sE L

Vo i :
5 x‘:i\mt. N

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an olficer or diractor
of tha corporation or 1he receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

+ changed. or on an attachment with an address. with all other like empowerad.

SIGNATURE: gaﬁﬁbﬁ%ﬁmeﬂ,@ Y 2/,

(954.55.94¢9 \

2106lATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR

Dats Daytima Phona #

ElLZABETN SARACEND NEMILLAN

f-2i-0g



