2008 FOR PROFIT CORPORATION

At

ANNUAL REPORT

FILED

DOCﬁMENT # P98000054609

1. Entity Name

Apr 29, 2008 08:00 AM
Secretary of State

PERFECT RESULTS, INC.

Mailing Address
P.0. BOX 6335
DELRAY BCH, FL 33482

Principal Place of Business

33 NW 10TH AVENUE
DELRAY BEACH, FL 33444

LT |

~_

04232008 No Chg-P

CR2E(?((1 1/05)

DO NOT WRITE IN THIS SPACE PRI / Rppied For
’ 65-0849110 Not Applicable
5. Certificate of Status Desired ‘/D g;fmﬂ:‘:dm'

5. Name and Address of Current Registersd Agent

BASSA TOLLIVER, JANE
3200 N. MILITARY TRAIL
SUITE 201

BOCA RATON, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

~ /A

SIGNATURE /
Sirhre, typid or printed name of regciared agent and ke if sppicable

(MOTE: Aogesined Agint tigneiure requared when resnetating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWTII FEE IS $150.00
Added to Fees

After May 1, 2008 Feo will be $550.00

10. OFFICERS AND DIRECTORS |
TME PCEOQ
NAME TOLLIVER, JANE B

STREEY ADORESS | 33 NW 10TH AVENUE

Cry-s1-ap DELRAY BEACH, FL 33444
e VPT
NAME BASSA TOLLIVER, JANE

STREET ADORESS | 33 NW 10TH AVENUE
CrY-S1-21P DELRAY BEACH, FL 33444

TLE
NAME
STREET ADDRESS

onv-s-20 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2aP

Tme

NAME

STREET ADORESS
CATY-S1-2Ip

TE

NAME

STREET ADDRESS
CITY-§7-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the r r of trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

enged, or on an ith an address, with &l other ke empowersd. Llﬂl—[’/(g‘sél 273‘:35’]‘7

SIGNATURE: afe. Fossa

TYPED OR PRINTED NAME OF

.
OFFICER DR »

SIGRATURE

S




