2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000071465 Feb 19, 2008 08:00 AM
1. Entity Name y
v Secretary of State
PERLIN CASTERS & EQUIPMENT, INC.
Principal Place of Business Maring Address
16500 N.W. 7TH AVENUE 16500 N.W. 7TH AVENUE
2. Principal Place of Business - No P O. Box # 3. Mailnig Addrass
Suite, Apt. #. BiC. Suie. Apt ¥, etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiigd For
65-0940816 Not Applicable
Zn Counxry Zp Cauntry 5. Cerificale of Status Desred O ?@,ae gfqan?:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VOGLER, JOHN G .
16500 N.W. 7TH AVENUE Sreel Aadress (P.Q. Box Number is Nat Acceptable]
MIAMI FL 33169

City FL Zip Cade

8. The above named antity submits this statement for the purpose of changing s registared office or ragistared agent, or £oth, in the Siate of Florida. 1 am familiar with, and accept
the abligations of reyistered agent.

SIGNATURE

Gugnstuna, bypsed oF Pietad remin M e sered agerl goel the  dnploagie, WOTE Aegisicrea Agerl ognsturs raquirad wier rervhile gb DATE

9, Elacton Campaign Financing $5.00 vay Be
Trust Fund Contriution. ] Added to Fees

Check .syable to FIt:ﬁridi a:C r:;pm;i A
OFFICERS AND D\RFC‘TOR:: 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLE D T Detete TInF [ Change  [] Addition
HAME VOGLER, JOHN G HAME Ui |UD|‘|E]|‘.-‘|E'[1
SIREET ADDRESS | 16500 N.W. 7TH AVENUE STREFT ADDRFSS 02727/ 08~20071-013 150,00
CITY-ST- 27 MIAMI FL 33169 CIry-S1-2p
TITLE D [T veete TITLE JChange [ Additon
NAME VOGLER, JUDITH HAME
STREET ADDRESS | 16500 N.W. 7TH AVENUE STRFET ADDRESS
crv-st-ap IMIAMI FL 33169 CIrY-§3- 2P
IITLE [ poters TILE (O change 7] Addition
NASSE - - ) . HARAE . . _ . i
STREET ADGRESS STREET ADDAESS
CITY-5T1-29 GITY-§T- 2P
N (T Datete TITLE O Charge [ Addilion
HAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-Up CIrY-51- 29
I'TLE 3 Delee i [ Change [ Addiion
NAME NAMD
STREET ADGRESS SIREET ADDHIESS
CITY-51-2IP Cily-§1- 20
THLE O Delee mLE O Change  [[] Agdian
NAME NEME
STREET ADDRESS STREET ADDAILSS
CITY-5T-21P CITY ST-2iF

12. 1 hereby certify that the information supplied with this filing doas net qualfy for the exemptions contained in Section 119, Flarida Statutes | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have (e sama {egal efiect as if made under oath: that | am an officer or director
of the corporaion or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment willy an address, with all other like empowered.

smumunrz:M TG\ ae\re  zeuo®  TOS G -\ \ e

\s|GNA‘1'I.I.EE\AND TYR£D OR PRINTED NAME OFSIGNING OFFICER OR DIHEC'KOQ Q Daty Daybnia Fhonn




