gy -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T 3TED, FLORIDA DEPARTMENT OF STAT .
CORpfng;:#I\TION # y ° Sandra B, Morlhnms ' May 06 1 99 8 8 . Ooam

ANNUAL REPORT Secretary of State

1998 . "_3-‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S50610 @)

1. Corporation Name

PROFESSIONAL WORK PERFECTIONIST INC.

Principal Place of Businass Mailing Address
1360 W 12MD 5T 1360 W 72ND ST
HIALEAH FL 33014 HIALEAH FL 33014

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

05/03/1991
2. Piincipal Place of Business 2a. Maihng Address 4. FEI Number Applied For
21] 26 850266485 Not Applicable
Suite, Apl. ¥, elc. Suito, Apt #, elc i
D v P §. Certificate of Status Desired 0 $B.75 Additional
22 ;'.:l Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 may Be
ra ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] -2?| ;;l ;;I Personal Proparty Tax due June 30, Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ZERBO, HECTOR 81} Name
1380 W 72ND 8 B2| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH Fl. 33014
B3
84| City ]86] Zip Code
11, Pursuant fo the provisions et Secif 8071508, Florida Stalules, the above-named corporation subrnits this statement for the purpose of changing its registered

ida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appaintmant as registered
Section G607 0505, Florida Statutes.

- </I/2’7/ 3y

oflico or registered
ageny. | am lamil

SIGNATURE

CR2E034 (10/97)

sod r rintrct rome cRtegaiitsd aderr and ik 1 B At INOTE: Registered Agant signature required when renstating) DATE
12. CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DedeTe 1.1 TI0LE [T Crange [ Addition
NAME ZERBO, HECTOR 12 NAME
sreeTappRess | 1360 W T2ND ST 1.3 STREET ADDAESS
CITY-5T-2F HIALEAR FL 14 CY-ST-2P
TITLE 1 oecete 2110LE [Ichange T Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7iP 2. 4 CITY-ST- 2P
i T DELETE 31TIIE | [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2# 34 CITY-5T-2P
HLE [T oecete 41 TILE [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-S1- 27 44 OTY-SY- 2P
TNLE [J DELETE STTILE [Tchange [ Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cirv-sI1-2P 54 CITY-ST-2¢
TiE T oeLETE 6.1 THLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1- 2P P 6.4 CITY-ST-2IP

lify for the exemnption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
d eccurate and that my signature shall have the same legal effect as if made under cath; that | am an
rad to execute this repor as required by Chapter 607, Flonda Stalulsjnd that my name appears in

] 9/27 I

14. | heraby certity that the inforimation supply
Indicated on 1his annual report o s
officer or direclor of tho corporatiogl o
Block 12 or Block 13 it changed

QIGNATLIRE-




