FILED
2008 PO ANNUAL REPORT Jan 27,2006 8:00 am

DOCUMENT # P97000027915 Secretary of State
1. Entity Nama 01-27-2006 90035 010 ***150.00
PERMA - BOND CORPORATION '
Principal Place of Business Mailing Address
4987 N. UNIVERSITY DRIVE 4987 N. UNIVERSITY DRIVE
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351
ey TR
R —_— - X —— .
110 N Mol ey Tl A N Miidbary Tradd
Suite, Apt. #, etc. Suite, Apt. #, etc. 7
01242006 Chg-P CR2E034 (11/05)
21y ¢ 214
City & State City & State 4. FEI Number Applied For
Paim Bewch Gardens FL| RimBeat Gardens | FL 65-0769392 A Not App/cabis
2%341 o CboLumgryA 2:53"“ 0 ij‘.,mz 4 5. Certificate of Status Desired 0 ?2375 A:i:‘i’timal
6. Name and Addmss- c_:fc_umm ﬁeglstered Ag—e:t — I 7. Name and Address of New Registered Agent
Name
FORESTER, RAYMOND Svesi Addess (PO Box Namber s Nol A 5o
4987 N. UNIVERSITY DRIVE lreet_ ress (P.O. Box Number is Not Acceptable
LAUDERHILL, FL 33351 2156 SanvaA HaReAZITR Rp,
City I Zip Code
~ Wes ¢ @ Beact, FL | 33501
8. The above named gfitity gubmits this staterment for the purppse of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns g :?(Q‘d agent. : é &
. ;o
SIGNATURE v laprran oé é e2L WRavmoun Forgsree. Lav/fot
Signature, typed or pfinted name of registered agent and Htle it applicable' N (NOTE:’RBQ[SEI‘EG Agent signature requirad when reinstating) D:ATE
’ FILE NOWI! FEE IS $150.00 9. Election Campaign F-inancing $5.00 may Be
"After May 1, 2006 Fee will be $550.00 Frust Fund Contribution, O Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE cT 3 Delete ME 3 Change [ Addilion
NAME FORESTER, RAYMOND NAME
STREET ADDRESS | 3156 SANTA MARGARITA RD STREE ADDAESS
CITY-ST-2IP WEST PALM BEACH, FL 33411 CITY-ST-2P
TITLE O pelee THLE [ Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2I¢
MTLE T Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 27
TITLE 7 Delete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-St-2IP CITY-5T-2IP
TME 1 Delate MLE [] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZP

12. | hereby celify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
OL the ccérporation or 1Wiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an att

hment with an address, with-ll other like empowered.
/ﬁ ) .
SIGNATURE/ ow,.mw/ 74 'nﬂ% Ragrews (oresee ;r/nw/ac, s~ T4~ 55 24

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




