- FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNLa’m]:AENT # V45480 02-22-2007 90027 031 ***158.75
PERLMUTTER MANAGEMENT OF FLORIDA, INC.
Principal Place of Business Mailing Address
1033 E QAKLAND PARK BLVD 1033 E OAKLAND PARK BLYD 60018270
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
TS oo [T NIRRT ACARAR B
Suite, Apl. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Numnber Applied For
55-0344915 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
- — - -6.-Name and Address of Current Ragizterad Agont ~-- - - _-~— 7. Mamo and Addross of Now Registerad Agent —
Name
PERLMUTTER, ROSALIND
1033 E OAKLAND PARK BLVD Street Address (F.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33334 .
} City 0 FL ! Zip Code

1 8. The above named entity submits this statement lo;‘lhu purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
«. the obligations of registered agent. ’ '

« -
-, .
‘. »

SIGNATURE ' P

Signature, yped or pricied name of regisiered agenl angy ujla if applicable. (NOTE: Reqiternad Agen SIQNansae 1euinted when anstaung) DATE
3oy -
FILE NOW’I“‘ FEE 1S $150.00 ; 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. L) Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 velete TALE O change [ Addition
HAME PERLMUTTER, ROSALIND NAME
STREET ADDRESS | 1033 E. QAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FLL 33334 CHY-81-21P
TILE CFo 50 elets e ‘{:ﬂ'h"w ABeusiareaten [ g B Adciion
NAVE PAWAROO, PERRY HAVE = FLiesran
STREET ADDRESS | 1033 E OAKLAND PARK BLVD SIEET A0DRESS | 1O €. DakcArnb Paca Bovn
cry-st-zp | FT LAUDERDALE, FL 33334 GIv-stP - Heeq haupetpaus | Fo 33339
TI7LE 1 pelete TRLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TILE 3 Delete TE [ Change 7 Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE O velese TITLE {1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cartify that the information suppliec with 1his filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frug ang accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an ress, with al af like empowered.

SIGNATURE: %u Low [oreerzoyn 0//25/07 SSYESE 763

O NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone §

74




