FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION ., fZ Katherine Harri .
LORPORATION Jun 01, 1999 8:00 am

1999 b DIVISION OF CORPORATIONS Secretary of State

W
DOCUMENT # 1/ 06-01-1999 90035 021 ***158.75
1. Corporation Name P97000001 494
THE PERFECT IMAGE GROUP OF COMPANIES, INC.
I 1
10544 FEBBLE COVE LANE 10544 PEBBLE COVE LANE
BOCA RATON FL 33458 BOCA RATON FL 33498
DA NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/07/1997
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Appited For
21 |26] 65-0717037 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
- ) 1 ) 5. Certifcate of Status Desired Cel Fee Required ;
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
E} ;‘ Trust Fund Contribution Added to Fees |
N : H
Zip Country Zip Country 8. This comporation awes the current year In%n%ﬂe :
?4] JE| ;I lm Personal Property Tax. ves  [INo ]
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
8t Name i
G 0, JANE 2] Stroet Address (P.O. Box Number is Not Acceptatle)
Tee e A ane
10544 PEBBLE COVE LANE s (70, Box Humber's Hot Accep !
BOCA RATON FI, 33491 83 i
' ‘53‘*5’8 84| City 85 Zip Cod }
1 FL ip Code -
t1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printsd name of registered agent and title ¥ apphcable. {NGTE: Registered Agent wonaturs raquied when remsiatng) QATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
TME PTD [J DELETE 1.1 TIME [JChange [ Addition
NAME CARRENO, NHORA |. 1.2 NAME
sreeTanoress| 10544 PEBBLE COVE LANE 1.3 STREET ADDRESS
Y- $T- TP BOCA RATON FL 33498 . 14 CITY-ST-ZP i
TmEe vsh [J DELETE 21TILE [JChange [ Addition
NAME CARRENO, JAIME 22NAME
sweeraooress| 10544 PEBBLE COVE LANE 23 STREETADORESS
CITY-ST-2P BOCA RATON FL 33498 2.4 CITY-ST-ZP
TME [J CELETE 34 TMLE [change [ Addition
NAME e e e o o 3INAME _ - [, I FE S I
STREET ADDRESS . 33 STREETADDRESS =
CITY-ST-ZIP 34.CITY-5T-2P =
TME [ BELETE 4.1 TIMLE [Cichange  [JAddition |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
™ME 1 DELETE 5.4 TME OJChange (] Addition
NAME 52 NAME — —
STREET ADDRESS 5.3 STREET ADDRESS ! - e
CITY-ST-2P 54 CITY-ST-2P
TIME C] DELETE 6.1 TIMLE {Jchange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY.51-2P 6.4 CITY-ST- 2P

14. |} hereby ceniify thal the information supplied with this fiing does not quakify for the exemption sfated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature 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 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

ﬁ SAVE N RLE-D Dol 'La”\‘;l"\ (Sb\>QS'PlLl=6

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Dayume Phone #

SIGNATURE:




