2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . - May 29, 2007 08:00 A
DOCUMENT # P96000068004 PR Secretary of State

1. Entity Name

PERFECTION PROPERTIES, INC.

Principal Place of Business Mailing Address
776 KEOMVEERLACE 776 KEMVEEALAE
VINTERSFRNSE AL 32708 WNTERSFFRNGG AL 32708

(P96000068004P)

05212007 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE TR N Aapied For

59-3402338 Not Applicabie

} ificate of Stat d $8.75 Addtional
5, Cerlificate of Status Desire O Foe Rotuired

6. Name and Addrass of Currant Registared Agent

?‘Esolggin‘ljlrl\ill%%YPLACE : : DO NOT WRITE
WINTER SPRINGS, FL. 32708 _ IN THIS SPACE

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

tha obligations of registered agent. \/ /
SIGNATURE W S — / r ﬁ 57.

S!ﬂﬂimf‘ o of prinlad na lrsq-m.rso agentand btie fapplicable (NOTE R?gisnr_.n Agsnl signature raquired wnan reinstating ) " - ‘ . »‘ ATE ‘ .
o Fleq owl FE{ IS $150.00 9. Election Campalgn Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution, L] Addedto Fees corporation did not receive the pricr notice.
10. ’ QFFICERS AND DIRECTORS ™~ [~ =
TITLE P
NAME GOODMAN, PAULINE

STREETADDAESS | 776 KISSIMMEE PLACE

GITY-ST-721P WINTER SPRINGS, FL 32708

— LO0D007554:
NAME OEA0 1 ANT-20005-007 150,00

STREET ADDRESS
CITY-ST-2P

b
}

'| i__,{_l

TILE
NAME

b DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-71P

TILE
NAME
STREET ADDRESS
CITY-ST-21P L , -

RT3 , .
NAME ‘ . vt B TR R
STREET ADCRESS | ) - P o b S T )

CITY-ST-21P « e J—— — e - - . - v - cnhee s

12. | hereby certify that the information ‘supplied with this fi Flig does not qualify for the exemptions containea in Chapter. 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the carporation cr the raceiver or frustae empowerad 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
5( W/ﬂ’)’

TURE AND TYPED O) NTED NAME OF SIGNING OFFICER OR HIRECTOR Date ¥ Daylima Phone ¥

SIGNATURE:




