2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V45480

1. Entity Name
PERLMUTTER MANAGEMENT OF FLORIDA, INC.

Principal Place of Business

1033-E OAKLAND PARK BLYD
FT LAUDERDALE, FL 33334

Maillng Address

1033 E QAKLAND PARK BLVD
FT LAUDERDALE, FL 33334
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Feb 11, 2008 08:00 AM
Secretary of State
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5. Certificate of Status Desired

01242008 No Chg-P CR2ED34 (11/05)
4, FEl Number Applied For
65-0344915 Not Applicable
$8.75 Additional

Fee Required

PERLMUTTER, ROSALIND
1033 E OAKLAND PARK BLVD
FT LAUDERDALE, FL 33334
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the obligations of registered agent.

SIGNATURE —

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida, | am famllnar with, and accept

Signaturs, typad or prmtad nama of registered agsnt and fitla if applicable.

{NOTE. Rsgistersd Agent signaturs required whan reinstating}

9. Election Campaign Finanging

i, FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wlll bo $550.00
e

55.00 May Be
Added to Fass

10. CFFICERS ANC DIRECTORS |
TiTLE P

NAME PERLMUTTER, ROSALIND

STREET ADDRESS | 1033 E. OAKLAND PARK BLVD,

CITY-ST-2P FT. LAUDERDALE, FL 33334
TITLE CFO

NAME FRIEDMAN, LCIS

STREET ADDRESS | 1035 E. OAKLAND PACE BLVD.
CITY-ST-2IP FT LAUDERDALE, FL 33334

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIRLE

NAME

STREET ADDRESS
Cny-s1-2IP

TITLE -
NAME :
STREET ADDRESS
CITy-81-2IP 7

TITLE .
NAME

STREET ADDRESS
CTY-5T-2P -
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12. | hergby certiy that the information supplied with this filin

of the corporation or the receiver or trustee owered to

changed, or an an attachment with an

SIGNATURE:

does not qualify for the Bxemphons contained in Chapter 119 Fkorlda Statutes | funher certﬂy that lhe information
indicated on this repori or supplemental report i5 true and accurate and that my SIgnalure shall have the same legal effect as it made under cath; that | am an officer or director
Ute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 of Biock 11 if

0/,.2// |

SIGNATURE AND'TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR

Date Dayvms Phone #




