2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P95000050070

1. Entity Name

PERFECT PROCESSING, INC.

04-03-2006 90405 050 ***150.00

Frincipal Place of Businass Mailiny

7315 PINE TREE LANE

7315 PINE TREE LANE

g Addrass

30008355

WEST PALM BEACH, FL 33406  US WEST PALM BEACH, FL 33406  US
S e AR MOOC WIS RARI

Sute, Apt. #, elc. Suita, Apt. #, etc. 03052006 Chg-P CR2E034 (11/05)

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

65-0516591 Not Applicable
Zie Couniry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

NOAKES, DAVID
7315 PINE TREE LANE
WEST PALM BEACH, FL 33406

Straet Address (P.O. Box Numbar is Not Acceptable)

City

FL

| Zip Code

8. The abava named entity submits this statement lor the purps
the obligations of registared agenl.

SIGNATURE

ose of changing its registered office of registered agent. or bath, in the Siate of Florida. 1 am familiar with, and accept

(NOTE: Registered Agen: sipnatute reguired whon renstabing) DATE

Signature, typed or printed narne of reg ¢l ggunt arg tdef
.

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

gl g,
0. .z OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ D 0 pelete TILE [ Change [ Acdition
NAME NCOAKES, DAVID INAME
STREEY ADDRESS | 7315 PINE TREE LANE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FIL. 33406 cy-si-2Ip
TLE A O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-S1-2p ciy-81-2IF
NILE T Delele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T- &P CilY-S1-4IP
TIE 0 Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.5T-21P CITY-ST-2IP
TILE O Delete TILE O Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-21P CHTY-ST-2P
TIILE [ peiste 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p CIry-53-21p

12. | heraby certify that the information supplied with this filin
indicated on this report or supglemantal repartis true any
of the corporation of the recejfer or trustee empowered {0
changad, or on an attachi it with all oth

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
accurate ang thal my signature shall have the same legal effect as 1 made under oath: that ! am an officer or director
execute thiffepart as required by Chapter 607, Florida Statutes; and that ame appears in Biock 10 or Black 11 if

I2806

SIGNATURE:

R 65{
IGNATI ‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Dayurng Anore ¥




