' o FILED
2007 FOR PROFIT CORPORATION Jul 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S66195 07-03-2007 90007 012 ***150.00
1. Enlily Name
A PERFECTLY CLEAR SOLUTION, INC.
: ‘—.——_—.-__-‘_-" ag . M
Principal Place of Businass F‘Aafli-ng Address ’ 4 U l d d b B b
465 NE 36 ST 465 NE 36 ST
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R R T VTR AR
Some. o5 W gU® Same- asb Aoov€ .
Suite, Apt. #. elc. Suite, Apt. #. etc 06072007 Chg-P CR2ED34 (12/06)
City & Slate Cily & Siate 4. FEI Number Applied For
59-3132077 Nol Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate ol Status Desired O !
S0y Some Somne Same Feo Required
6. Name and Address of Current Registered Agent - T. Name and Address of New Registered Agent

T Name

CASSIDY, MARIE A
465 NE 368 STREET Streel Address {(F O. Box Number is Notl Acceptable)

BOCA RATON, FL 33431

City FL 2ip Code

8. The above named enlity submils this statement for the purpose of changing its registéred olfice or registered agenl. or both, in the State of Florida. | am lamiliar with, and accept
the obligaticns of registered agent

SIGNATURE
Signature. Iyped or prm u'siag warnd of |agrslerad agen: and ule if aprhcably (NOTE Regsteed Apent ignaturs reguied when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added lo Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT {7 Delete TILE [J Change (] Addition
NAME CASSIDY, MARIE NAME
SPIEET ADDRESS | 465 NE 36 STREET STREET ADDRESS
CITY ST 2P BOCA RATON, FL 233431 CITY ST 2IP
e S O petete TITLE [ change 1] Addition
NAME CASSIDY, MARIE NAME
STREET ADDRESS | 465 NE 36 STREET STREET ADDAESS
CIy-$3-2P BOCA RATON, FL 33431 CiTY-57-2IF
TILE O pelete TITLE [ Change  J Addition
NAME HAME
STREEN ADDRESS STAEET ADDAESS
CiTt-ST-2IP CITY- §T-7IP
THILE O Delete TITLE [ change  [C) Aadition
NAME HAME
SIREET ADBRESS | — —~——rm—————— - - ———-- — = SIREET ADDAESS -
CITY-57-2I9 . CITY-S3- 2P
TITLE 7 celete TITLE [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TNLE 1 petete ILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY $T 2P CiTY 51 2P

12. | heraby certily that the informalion supplied with this filin g does not qualily for the exemplions contaned in Chapler 119, Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiecl as il made under oatn: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11 d

changed. or on an attachmenl wilh an address. with all other ii mpowered,
SIGNATURE: m‘w 67 LYV 6'077,2&97 Bhl- 752937

ED QR PRINTED NAME OF SIGNING QOFFICER OR ECTOR Daylirmio Phona #




