FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V56309 L 02-02-2006 90082 016 ***150.00

1. Entity Name

A PERFECT LQOK, INC.

Principal Place of Business Mailing Address
1906 E. OAKLAND 6151 NW 2ND STREET
FORT LAUDERDALE, FL 33306 US MARGATE, FL 33063 S
R T QO CERAD N A
_ 4710 N.E. 237" Ave.
Suite. Apt. #, efc. Suile. Apt. 4, et. 01242006  Chg-P CR2E034 (11/05)
City & Siale City & State 4. FEI Number ! Applied Far
Fort |auderdale | FL | 65-0347011 ot Applicabia
Zip Country Zip 33 308 Country uS 5, Cetificate of Staws Desired [ ge';g?q :::!;jitional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e Yimberly Servoo

DITOCCO, KIMBERLY Stost Addass (7.0, Box Numbers NoL A& ble)
6151 NW 2ND STREET treet Address (P.O. Box Number is Not Agceptable
WILTON MANORS, FL 33305 471 NET 28R Ave.

“ fFort Lowderdede FL|%*3330§

8. The above named entity submits this stalement for the puepose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE LJ/}MWJM}/ \M/)/L.ﬂ ’,)V,??/C‘ é'

Signatue, typed of pnntey name of ragistered i;.lm uf\gﬁlﬁuumicunle, (NOTE: Registared Agent signature raquited whea rengiatng) Toate
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete THILE ﬁ Change [ Addition
NAME DITOCCO, KIMBERLY NAME SERRA, KIMBERLY
STREZT ADDRESS | 1432-A NE 26TH ST swertapoeess | & T UL N.E. 2ath AVE.
ore-sT-ZP | WILTON MANORS, FL 33305 < ciTy-ST-2P FORT LAWDERDALE EFiL 33308
TITLE D ﬁ[]ﬂe[e TMLE 4 O change [ Additioe:
NAME DITOCCO, MARION NAME
STREET ADDRESS | 1432-A NE 26TH ST STREET ADDRESS
CITY-57-2P WILTON MANORS, FL. 33305 CiTY-S7-2IP
TALE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry. S1-ziP CITY-81-21P
HTLE 3 Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-ST-ZiP
TITLE O belete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-$i-2P CITY-S§7-2IP
ILE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report I8 true and accurale andg that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ather like empowered.
AN

SIGNATURE: k1/3,1.4’) W)l e

SIGNATURE AND TYPED OR P“"“'E‘y"‘

IGNING OFFICER OR GIRECTOR




