2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000001494 Feb 08, 2008 08:00 AD
Ly Secretary of State
THE PERFECT IMAGE GROUP OF COMPANIES, INC. ry
Pringipal Place of Business Mailing Address
10544 PEBBLE COVE LANE 10544 PEBBLE COVE LANE
T T “Il”"' ”l m” ’m‘ "m ll”‘ ||H.||m ||‘|} Hl“ |m| ’lm |m||‘ “ ‘|||
2. Principal Place of Busingse - No P.C. Box # 3. Mailing Addrase

Suile, Apt. #, etc. Suble. Apt. #, eic 15t MOORE CR2E034 (10’07)

Ciy & State City & State 4. FEI Nymber Applied For

65-0717037 Nat Apglicable
Zp Couniry Zp Cauntry 5. Certrficale of Status Desired O $8.75 Addifianal
Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRENO, JAIME - -
10544 PEBBLE COVE LANE Sweet Address (P.O. Box Number is Nat Accepiable)
BOCA RATON FL 33498

City FL Zipy Code

8. The acove named entily submits this statement for the purdese of changing its registered office or registered agent, or toth, n the State of Flonda. | am familiar with. and accept
the obhgations of registered agent.

SIGNATURE

S gnraLre e or prered anio 3 e seed et anel We 1 eepl canie, (ST RBQIHBs AZOr [ oriNata't requires wier ronsteln g fATE

4- - F"'E NOW!"* FEE !S 8150 DO 9. Elector Camoaign Fnancing $5.00 May Be

Trust Fund Conticution. [ Added to Fees

10. OFFIC‘ERS AND DIRFC‘TOR:: 11, ADDITIONS/CHANGES TG OFFICF.FIS AND DIRECTORS IN 11

TMLE PTD T pevere TITLF NLELLE; T Change ] Addition
NAME CARRENQ, NHORA L NAME e g;’;}g -0 150, 0

STREET ADDRESS | 10544 PEBBLE COVE LANE SIREET ADDRESS

CITY-81- 717 BOCA RATON FL 33498 CIry-51-21

TITLE vSD O vesete TMLE T change T Addition
NAME CARRENQ, JAIME HAME

STREET ADDRESS (10544 PEBBLE COVE LANE STRFFT ADDRFSS

SUY-31-212 BOCA RATON FI. 33498 CITY-S7-2IP

TTLE C Desete TILE [ Charge [ Addinon
NAME MEHE

STREET ADDRESS STREET ADDRESS

GITY-ST-21P GITY-ST-2P

TITLE U peete TILE [ Change £ Addilin
HANE HAME

STRELT ADGRESS SIREET ADDRLSS

CITY-ST-218 : CIrY-57-71p

TI7LE [ Deiele it O Change [ Adtition
HAME ’ NAML

STREET ADDRESS STAEE? ADDRLSS

LITe-8T-2IF GiTy-ST-2IP

TILE [ peale T [ change (] Aadition
NAME NEME

STREET ADDRESS STAEET ADDRESS .
CTY-S7-2P GTY- 5T 2 \

12. | hereby certity that the intormation supplied with this filing oas net qualify for the exemptions contained in Section 119, Flerida Statutes. | furiner certily ihat the alormalion
indicatac an this report ar supplemental report is true and “accurate and that my signature shall have the same legal attect as f made under oath: that | am an officer or direclor

of the corporanan or the receiver or trustee empowered 1o execute this raport as ed by Chiapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, webal other ke empo%u.ed.%“
SIGNATURE: . ~ (idmrwvx, 04 ~Wo D,

SIGNATURE AND TYPED OR PRINTED NAME\F SIGKING OFFICER OR DIRECTOR Day.me Fnone =



