FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PS6000009915 04-04-2008 90030 020 ***150.00

1. Entity Name

THE PERFECT MIX, INC.

Principal Place of Business Mailing Address O
1235 MARIPQSA AVE 1235 MARIPOSA AVE

SUITE #5 SUITE #5 ke

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 » "

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03252008 Chg-P | CR2E(Q34 (12/06)
City & State City & State 4. FE| Number Appliad For
65-0653219 -{ ~[Not Appiicable
Zip Country Zip Counlry 5, Certificate of Status Desired a E‘?e';gl ;?:Jlional
T 8. ;“I_;me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
VILLACCI, LISA
1235 MARIPOSA AVE Stieet Address (P.0Q. Box Number is Not Acceptable)
SUITE #5
CORAL GABLES, FL 33146
City FL | 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 Obligationc%nt. .
SIGNATURE /

SM. tyﬁd(pllnla?nama of regrslered agent and tile f epplicable. {NOTE: Registered Agont signature required when reinslating) DATE "
L7
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.\nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. . GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o [ Deete TITLE [ Change  [] Addition
NAME VILLACCI, LISA NAME
STREET ADDRESS | 1235 MARIPOSA AVE SUITE #5 STREET ADDRESS -
CITY-ST-21P CORAL GABLES, FL 33146 CITY-55-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TimE [ Dalete WILE R - ‘[JChange. [ Addition
MAME T - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete TTLE (3 Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1- 2P
TITLE [ Delele TILE 3 change [ Addition
NAME MAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-7IP CIiY-§1-21p -
TRE " O Dekee TILE [ change T Aduition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7- 21 CIry-§7-2IP .

12. | hereby certity that the information supplied with this filing doas nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my sigratire shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the.receiver or trustee 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 allachmenl%/ .
- . C H
SIGNATURE:

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daybtme Phone #




