2007 FOR PROFIT CORPORATION - FILED

~_ANNUAL REPORT (AR} May 14,2007 8:00 am

DOCUMENT # P98000065604 Secretary of State
. enbty Name e
PAST PERFECT FLORIDA HISTORY, INC. 03-14-2007 90077 010 7F7150.00
Principal Place of Business Mailing Addross -
640 EAST OCEAN AVE 6540 EAST OCEAN AVE o
NO. 3 NC. 3
I RAEE R
2. Principal Place of Business - No P.O. Box 4 3. Mailing Addiess
732 Buton wood Road Post OFRce Box 14381
Suile, Apl. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State . Cﬂy & Slale 4. FE! Number N Applied For
NU“"Hn alm B QAC/[’\ ; FL ‘ POJW\ B Q“C/L‘ pL—- 65-0861122 Not Applicable
;"3 Li 08 COCF-WS A 3 3 L’ O 8 Gountry 4.5 A, | 5 Coriicato of Status Desired O fi'gfm':?:é"o”a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SIEGEL, RONALD L :
1800 CORPORATE BOULEVARD, N.W. Stroct Address (P.O. Box Numbar is Not Acceplable)
SUITE 302
BOCA RATON FL 33431
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accep!
lhe obligations of regislerod agent.

SIGNATURE

Signature, Iyped o primicd name ot regisierec agsnl and ltle i+ apoiicable (NOTE: Registered Agent Sigeatune required when reinslating) CATE

FiLE NOW'" FEE: IS $150 00 -
" After, May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State .

9, Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 5] O oolote g [ Change ] Addition
siigt] Apopess | 440 DEER CREEK PATH STREET ADDESS

CITY-ST-2IP DEERFIELD BEACH FL 33442 CTY-ST-TIP

AITLE D O Delete MLE change [ Addition
NAME DILLON, RODNEY E JR NAME

SIREET ApoRess | 732 BUTTONWOOQD ROAD STREET ADDRESS

CIY-S1-2p NORTH PALM BEACH FL 33408 Iy -S1- 21P

THLE [ Dalete e [ change  [J Addition
NAME. NAME ’

STR'ET ADDRESS STRECT ADDRESS

Farh &3 S | . U VU SNRN  y): o 0 o P S U

ni, [ pelee 1113 [1change [ Addition
NAME NAML

STRET ADDRESS STAFET ADDRESS

CITy-$1-2p CIY-5)- 7P

i T Detete TeE [ change  [J Acdition
NAME NAME

SIFEET ADDRESS STRFLT ADORESS

CIFY-ST-28 CITY-S1- 2P

e [ petete T [ change [ Addition
NAML NAME

SIRET ADDRESS STREET ADDRESS

cIlY-SI-2p CITY-S1-7IP

12. | hereby cerlify (hal the information supplied with this fling does not qualify for the exemptions conlained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of lhe corporation or the roceiver or frustoe ompowered to execute this report as reqmrcd by Chapter 807, Fiorida Statutos; and that my namo appears in Biock 10 or Block 11
if changed, cr on an attachment with an address, with all other like empowered

SIGNATURE %Enowmmznmuewsmﬁ ROdﬂQu E D 'W q-(_ 1'!/2,1/2,007 5[,’ 7({2 TJ{ZL

OFFICER OR DIRECTOR Caylere Prone ¥




