2004 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR} FILED

Feb 20, 2004 08:00 AM

DOCUMENT # 87000068449 Secretary of State

1. Entity Name

PERFECTLY HIT, iNC.

Princrpal Place of Businass
7575 SW. 62ND SUITEB

Mailing Address
7575 S.W. 62ND SUITER

MIAMI FL 33143 WMIAME FL 33143
= Pnﬂdpal Flace of Busmess ] -5-" rﬂéﬁ!r&&;ess - | _ “II" ml[ﬂ ll" IIHI mll “ II II ll m]l l[m [III]I[ II [Il‘
Suite, Apﬁ, #, atc, T Suite, Apt #, elc. MOORE CRPENSL (1 1,03)
Cily & State U City & State - . 4, FE! Number ' Applieé ‘For )
o ) 65-0813337 Mot Applicable
4P Eountry Zp Courtry 5. Certificate of Status Deswed | $8'?5 ﬂfdditional
o B Fee Required
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Ragisterad Agent
Name

?%Mﬁgh‘-}%i:i%ﬁ&i LL DR. Street Address (P.0. Bax Number is Not Apceptabie)
SUITE 803 - : =
MIAM!I FL 33156

FL t Zip Code

City

8. The above named entity submits this staternent for the purpese of changing uts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohliganons of registered agent.

SIGNATURE

L S = = .\ L. . - sz

{NOTE Ragslerer Agent sigaatura raguiead when relnstaing) DATE

- - ——-IT

Signature. typed of annted name of registared ageat and Gtk J applicabla

FILE NOW!! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departinent of State

9. Election Campaglgn Financing
Trust Fund Contnibution.

$5.00 May Be
Addad to Fegs

10, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE DP [ palete TLE 1 Crange ] Addition
NAME VALDES, YAMILET NAME i _}[‘ IBE-}DSDSSDDS T
STREET ABDRESS | 7575 S.W. 62ND SUITE B STREET AODRESS f:!}:'.f"E’ﬂ.“'ilé“Eﬁﬁﬁg‘ﬁE‘? 150,00

oiFy-S1-2P | MIAMI FL 33143 ) o T CITY-ST- 2P - .
T DST 1 Deete TITCE O change [ Addition
HAME VITIELLO, MARCO N HAME

STREET ADDRESS | 7575 S.W. 62ND SUNTE B STREET ADDRESS

cry-st-ze IMIAMI FL 33143 ) ] CTy-57- 2P . I
iTLE I Detete TALE G Change [ Addition
MAME HAME

STRELT AGDRESS ¥ STRECT ADDRESS

CITY-51-2IF _ o __f cavstap o
TIRE 3 Defute TITLE [ ¢harge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P ‘ R U _
TiTE [ Detate WLE 7 Change  [J Addition
HAME § HaMe

STREET ADDRESS STRECY ADIDRESS

LY -ST-ZP et . S
TME O3 peigte TI5LE O Change 3 Acddilion
NAME NAME

STREEY ABDRESS STREET ADDRESS

CiTY-ST- 2P o o | Orvsze X R

12. | hareby certifg that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cerlify that the informatian
ird:cated on this report of supplemental report s true and acourate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporghion Of the recaiver or trustee empowered {o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowerac,
/7 /01/ 305-5710-2ISY

SIGNATURE: L/l e Ol o el

j’S NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIAECTOR Date




