2905 FOR PROFIT CORPORATION

. _ANNUAL REPORT ]
DOCUMENT # P96000092769 i
1. Entity Name —_— - .

PLANET PERFECT, INC.

Principal Place of Business —=

375 E CENTRAL AVE
WINTER HAVEN, FL 33880

Ifﬁaﬂ;’ng Address -l

375 E CENTRAL AVE

_ -WINTER HAVEN, FL. 33880

=M

FILED
Aug 08, 2005 08:00 AN
Secretary of State

= ——— I
08032005 No Chg-P CR2E034 (10f03).
DO NOT WRITE !N THIS SPACE 4. FEI Number Anplied For
59-3407599 Not Applicable
5. Certificate ot Slaws Desi}ed d $8.75 Aaditional

Fee Bequired

5. Name and Address of Current Registered Agent

AARON, MARCIE — - - - =

375 E. CENTRAL AVE
WINTER HAVEN, FL. 33880

T WRITE

8, The above namead enlity submits this sialement for the purpose of changling its reglsteredaiice or reglstared agént, or balh, In the State of Flarida. | am familiar with, and aceept

tha obligations of ragistared agen:.

SIGNATURE

HDaGoN3TSEe

Signatura. typac or prinied nama of regisTared agentand Bt if sppfvable

" INOTE Repfsterad AgE sigfitid racuited whon reinsialingy ™

- ogs 08/05-60002~-013 150,00

FILE NOW)! FEE IS $150.00

Bue by September 7, 2005 Trust Fund Contribution,

9. Elsction Campaign Financiig

In accordance with s. 667.193(2)(4), F.5., the
corparation did niat receive the prior notice.

$5.00 May Be
Added to Feas

==

10.

: ﬁﬁjCEﬁs AND DIRECTORS

TiLe
FAME
STREET ADDRESS

P -
MARCIE, AARON
375 E. CENTRAL AVE

CITY-ST- 2P WINTER HAVEN, FL 33880

TITLE

NAME

STREET ADDRESS
Ciry-87.21P

TnE

NAME

SIREET ADDRESS
Ciry-51. 2P

nng ) ' =

NAME
STRECT ADDRESS
CITY-§T. 2P

DO NOT WRITE
=====s|N THIS SPACE

TILE

HAME

STREET ADDRESS
CITY-57-21P

—_ T O A - e
NAME

STREET ADORESS
CiTY-5T-2IP

12, | hareby certily that Tha informiation suppiisd with this flling does not qualily¥or the exermption stated in Section 119 0‘.'?37(7), Flarida Statutas. | further certify that the Information

| acourate gnd that my signature shall have the same legai effect as if made under oath, that | am an officer or director
ot the corparation ar the recelver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my nams appaars in Block, 10 or Block 11 if
an address, with all other like empowared.

indicated an this repiort or supplemantal repart is frue an

changed, or on an atachment wi

SIGNATURE:

$IENATUHE AND TYPED DR FRINTER NAME OF SIGNING OFFICER OR DI;?E

7 —

MARLiE /-?/?M/\//Mfggﬂi ééf_/#{ 863-293/549



