2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000026170 Mar 12, 2007 08:00 AM
1. Entiy Namo Secretary of State
PLUS PERFECT, INC.
Principal Place of Business Mailing Address
13550 REFLECTIONS PKWY 13550 REFLECTIONS PKWY
#5-503 #5-503
FORT MYERS FL 33907 FORT MYERS FL 33907
us Us
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address

Suitg, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & State City & Siate 4. FEINumber ar_ [Applicd For

65-0660643 INot Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Namo

DEARBORN, JUDITH

13550 REFLECTIONS PKWY #5-503 Streel Addross (P O. Box Number is Not Accepiabla)
FORT MYERS FL 33907

City FL Zip Code

8. The abeve named anlity submits this statoment ior ihe purpose of changing its ragislered olfica or registered agont, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agen.

SIGNATURE
Signatura. typed cr printod nama of ragrsiared agent ond (18 © Epplcatile, (NOIE. Regsierad Agant sxgnaium rgquired when rans(atng} DATC
FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Financing ~ $5.00 May Be
Aftor May 1, 2007 Fee Wl Be $550.00 Trust Fund Contrbution. ] Adted to Fabs

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17
nnr op O Derete T, - . [] Change  [] Addilion
NAME DEARBORN, JUDITH N 03 IQFJDJDQDI:EQBSS
SIREE [ ADDALss | 13550 REFLECTIONS PKWY #5-503 SIRIE] ADLHESS 37200 fP-80085- 75 150,00
CITY-81-2) FORT MYERS FL 33907 CITY-ST- 710
e [ Delete MLC [ change [ Addilion
NAM: NAME
STRECT ADDRYSS SIRIET ADDAE 85
CIFY - SJ-2IF ' eny-sI- 2w
TME - ' R "1 Delcte i - oo T T U [Tohange [ Addition
NAME, NAML
STRELT ADDRESS STRELT ADDR 55
CHY-S-4IP CITY-S$1-71P
1L O elere Il [ Change  [] Addiiion
NAML NAME
STRELT ADDHESS SIRELE ADIRLSS
CIY-S1-4IP GIY- SI-21P
. [ Datate TLE [JChange  [J Addilion
NAML NAML
ST ET ADDRESS - sInlT Anpress
CIFY-SI-7Ip f cv-stae
L [ petere TS [J Ciange  [] Additien
NAME NAME
STRFLT ADDAI $5 STREFT ADBRESS
CITY-S1-2IP CITY-S1-7

12. | heroby certify that the inforgaalion suppliad with this filing does not qualify for the exomptions containad in Section {19, Florida Statules. | furthor certity that the information
indicatod on this report or s brnerdal repert is rue and accuraic and Ihal my signature shalf have the same legal effect as if made under oalh; that | am an officer or diractor
of the corporation or the roc! sloe bmpowered 1o execuie this report as required by Chaptor 607, Florida Siatutes; and that my nama appears in Block 10 or Black 11
il changed, or on an atlachmigg /

an agidrass, with al! olher like ecmpowered,

Aoniri Ded2 o n) sl oy 2944mn2999

SIANATURGAND T1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 1 De Daytme Phane




