2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000060626 Apr 02,2007 08:00 Al
1. Enlty Name Secretary of State
PERFECTWERK INC.
Principal Place of Busingss Mailing Addross "
868 DARWIN DR. . B68 DARWIN DR.
AN
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, clc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/’06)
Cily & Stale City & Slale 4. FEI Numbar | Applied For
59-3463658 [Not Applicablg
Zip Couniry Zp Country 5. Cerlilicate of Status Desired [ fi'g?ql‘:g;c""""a'
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
TANIS, DAVID
868 DARW|N DR. Strect Address (P Q. Box Numbar is Not Accoplable)
ALTAMONTE SPRINGS FL 32701
City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. 1 am familiar with, and accept
thc obligations of regislored agent

SIGNATURE
Sgynalurg, lyped or pnied name ol regislered agenl anc tdle  apphcacle. (NCTE: Regisiered Agen| signalur requirgd when rensialing) BATE

. FILE NOW!!!" FEE IS $150.00 9. Election Campaign Financing |, $5.00 may Be
o Aﬂel‘ May 1; 2007 FE? Wi" Be 5550.00 . Trust Fund Comribulidn. D Added to Fees
Makg Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TF P O Delate mr [] Change  [] Addilion
NAME TAN'S. CAVID NAME
sinerT apnniss | 868 DARWIN DR. STRCCT ADDRESS
CITY-51-2IP ALTAMONTE SPRINGS FL 32701 CIfY-SI-2IP
MILE O Dejete Ime [ Change [ Addition
NAME . . NAME, e
SIREET ADDRFSS SIREET ADDRESS *|-, - e e .fUUQUQLH?H?SQD o Bt e e
CIY-ST-2IP CIY-51-7IP I:Iqll 1 I:i-' Ij f “'jl]l.“; f "{]1]2 1 -.-J!:I - I:II--I
T [ pelee TILE ) [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Chy-si-2ip CIIlY-S1-2IP
T [ Delete 0L [ change [ Adation
NAME. NAME
SIREET ADDRE S8 SIREET ADDRESS
cliy-sI-ae CITY-ST1-21P
i 1 Detete I ) [ Change [ Audition
NAM. NAME
STREE T ADDAESS STREET ADDRESS
CITy-SI-21P CITY - SI-£1P
(13 [ pelete e [T Change  [] Addilion
NAMI. NAME
STRILT ADDRESS SIHERT ADDRESS
CITY-ST-7iP CIlY-S1-2IP

12. | heroby certify that the infermation supplied with this liing does not qualify for the exemplions contained in Secton 119, Florida Stalutes. i fusther cerlily thal lhe information
indicated on 1his report or supplemental roport is true and accurate and that my signature shall have the same lagal effec| as if made under oalh; that | am an officer or direclor
of the corporalion or tho rageivor of rustee empowered lo oxecuto this reporl as required by Chapter 807, Florida Slatutes; and that my name appoars in Block 10 or Block 11
i changed, or on an atlathpent with an address, with all other like empowered.

SIGNATURE: WOZ;? Aavsd A0S 3/3// 07 Ho1-620-400%

SIGNATURE ANITTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phong #




