2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 08:00 A

DOCUMENT # P96000092269

1. Entity Name

PLANET PERFECT, INC.

ecretary of State

Principat Place of Business

375 E CENTRAL AVE
WINTER HAVEN, FL 33880

Mailing Address

375 E CENTRAL AVE
WINTER HAVEN, FL 33880

DO NOT WRITE IN THIS SPACE

AR M

01232007 No Chg-P CR2E034 (11/05)
4, FEi Number Appiied For
598-3407589 Not Applicable

0 $8.75 Acaitional

§. Certificate of Status Desired Fae Required

6. Name and Address of Current Registared Agsnt

AARON, MARCIE
375 E. CENTRAL AVE
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this stalement for the purpose of changing iLs registered office or registered agent. or belh, in the State of Florida | am famiiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature. lyned or pnnled nama ol regisiered agent and lilla if apphcable,

(NOTE: Regisiered Agent signatura requirsd whan renstatingy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS |

TLE

NAME

STREET ADORESS
CITY-51-21P

P

MARCIE, AARON

375 E. CENTRAL AVE
WINTER HAVEN, FL 33880

TILE

NAME

STREET ADDRESS
CIY-§T-2IF

TLE

NAME

STREET ADDRESS
CITY-51-2P

THLE

NAME

STREET ADDRESS
CiY-g1-2IP

TiLE

NAME

STREET ADDRESS
CiTy-51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

UOGDTE2952
0522 0T =-20001 ~008 150, 07

DO NOT WRITE
IN THIS SPACE

12. | hereby certdy that the nformanon supplied with this filng does not quelify for the exemprions contained in Chapter 119, Flonda Statutes. | further certify thal the wnformatian
indicatéd on thus report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oaih, that | am an officer or direcior
of tne corporation or the receiver or trusiea gmpowered 10 execule 1his report as required by Chapter 607, Flarida Stawiles; and that my name appears in Block 10 or Block 11
changed, or on an allachment wi

SIGNATURE:

ss, with all olher ike empowered.

M-AgroN

%oﬁ 7

B/AND n"PFo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5 U/Azqﬁ -/569

Cate Dayvma Phone ¥




