2005 FOR PROFIT CORPORATION
REINSTATEMENT . 1

DOCUMENT #-P98000049815
1. Entity Name F iboTy
PICTURE PERFECT ENTERPRISES, INC. P
05 JUit 2& T2 S

Principal Place of Business Mailing Address - _ ) im
1031 KE 205 TERRACE 1031 NE 205 TERRACE .5.7-("-‘%[ . R
SUITE 228 SUITE 228 AR I o S
MIAMI, FL 33179 MIAMI, FL 33179
2. Principal Place of Business 3. Mailing Address ”mnﬂ]mmﬂmmnmmﬂmm‘immm“"ﬂ

Suite, Apt. #, ele, Suite, Apl. #, etc. 08222005 REIN-P CR2E09S (6/04)

City & State ity & State 4. FEf Number Applied For

65-0844985 Not Applicable
Zp Coustry zp Country 5. Certificate of Status Desired $8.75 Adclmonai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
MName
DELGADO, DONNA M P.A.
1031 IVES DAIRY ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 228
NORTH MIAMI BEACH, FL 33179
City FL I Zip Code

8. The above namead entity submits this statesnent for the puspose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations cf_[agi red aggrit

i rintae M DEceA>D 0efy
- L /o2f 2005~
Signature, yped of printed name of ICUNBU agent and title if applicable. (NOTE: Regiztersd Agent signature required when reinsisting) DATE
S
FILE NOWI!! FEE IS $900.00
10. GFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete mE [0 change [ Addition
HAME NEIL, PAULD NAME
STREET ADDRESS | 1031 NE 205 TERRACE STE 228 STREET ADDRESS
OITY-8T-2P MIAMY, FL 33179 CITY-S1-2P
THLE O velete TALE . [ Change [ Addition
ot a TOODSES20557
STREET ADORESS STREET ADDRESSS 06/24/05--31062--003  #+500.00
CiTY-§T-2P CITY-ST-ZP
TITLE 7 petete TITLE [ crange [ Addition
::;Enmss :;Enmss 70 EESRDSSEJ o
T b2
CiTY-5T7-29 r.m-s!-sz/ GSJ’IE‘Q/'DD DlUbB ﬂU4 **1 .
TME , { uu{ K [ change [ Addition
::R,ﬁumss e ‘;bw‘?\fs.. hﬂm% 5 ?E’:‘DljSE?"'JSEDSS?"
gl e R SRS 06/24/05~-01053--005  #*150.(0
TTLE [ petet TITLE [ Additicn
e . ot POO0SES2055 T
STREET ADDRESS STREET ADDRESS 06/24/05--01062--006  *#100.00
CITY-ST-ZP CITY-ST- 2P
WitE O pelete e E pmgs. EI Addition
HAME HAME ?
STREET ADORESS STREET ABORESS UB;E“&J lﬁ%-_ﬁl B¢ H_D **g
CITY-S1-2P CITY.ST-7P

1 Ihecei}yceﬂdgmazme information supplied with this filing does rot quality for the exemption stated in Section 119.07{3X1), Florida Stalutes. | further cedtity that the infarmation
indicated on this report or supplementa) report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
te this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LPpafS 95Y-37¢2157

G OFRMCER OF DIRECTOR /M Dayume Phane &

of the corparation or the receiver or rustee.empowered to ex
changed, or on an attachment with an ad with all other,

SIGNATURE:

mﬂmwmmmu




