2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ Apr 17,2008 8:00 am

< THE K
DOCUMENT # P99000025471 SER ecretary of State
1. Entily Name i ol 7t
TRIM PERFECTION. INC - S E 04-17-2008 90013 026 ***150.00
) . ol
' \.\J-‘.'fq', .(i‘/';r
Frincipal Place of Business Mailing Address
11375 ROLLS ROYCE CT. 11375 ROLLS ROYCE CT. '
e T Hll”lMl m‘l ‘lm"’“ Il”‘ ||W ||“| "m |’|" IIIU |I|I| ‘mlll ” ‘lll
2. Prncipal Place of Busingss - No P.C. Box # 3. Mailing Address )
_ Suite, Apl. #, erc. Suite, Apt. #, eic. : 151 MOORE CR2EQ34 (10/07)
iix1s Rolls Royw Ch
City & State ¥ City & State 4. FE! Numb Appiied Fo
JieksonyiLLe FL. " 59-3565669 et AnsToabie
Z Cauniry, Zip Couniry . . $8.75 agditional
'gclol L‘“—' u Sm . 5. Certificate of Status Desired | Pee Requirecil fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIRAOUI, ALEX i : _ — e — -
11375 ROLLS ROYCE ST * Sreet Aduress {P.O. Box Number is Not Acceptabig)
JACKSONVILLE FL 32246
City FL Zip Code

8. The above named entity submits this statement for the pursose of changing its registered office o registered agent, or coth, in the Siate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNMATURE

Srgnaluea, Lypad o orened nars o pgpsl=red agert and ite f anpl cazie. (NOTE Fegsiciac Agorl signslr requrad when reinutagng DATE

8. Fleciion Camgaign Financing $5.00 May Be
Trust Fund Contibution.  [] Added to Fees

i e

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P © [ poete TITLE O change ] Agdition
SANE ZIRAOUI, ALEX NAME
STREET ADDRESS | 11375 ROLLS ROYCE CT STREET ADDRESS
CITY-ST-21 JACKSONVILLE FL 32246 Ciy-S7-21P
TITLE [ Deiete TITLE Clchange (T Additien
NAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-3T-718 CITY-ST-71P
THiE 5 Dalete MME {JChange [ Addition
HAME  — ————————————— e e e R TTIT ] - e e e — -
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P GITY-5T- 71
TITLE O Deete TITLE i Change  [] Addition
HAME HAME
STREET ADGRESS STAEET ADDRESS
CIY-ST-2IP GITY-5T-21P
MITLE O peete HILE O change [ Addition
HAME NAMED
STREEY ADDRESS STAEET ADORESS
CITY-§7- 28 CIy-S1-2I0
THLE 7 De'sle e O Change ] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
Ty -§1-2p ﬂ % CITY-ST- ZIP

12. | hareby certity that the informationy sunclied withfthis fﬂ‘(g ddes not qualify for the exermptions contained in Section 119, Flerida Staiutes. | further cartify that the jnfermaticn
indicated on this report or supplemral report isfrae and acdurate and that my signature shalt have the sams legai enact as it made under oath: that | am an officer or direstor
ot the corperasion or the receiver gF frusiée ampbwerad to efecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 1

if changed, or on an atachmenf¥[th an address, with all otfer like empowered.
Cate

SIGNATURE: Ld -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dasnvs Prare &




