FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V56309 ' 03-05-2008 90020 026 ***150.00

1. Entity Name
A PERFECT LOOQX, INC.

Principal Place of Business Mailing Address q—u JYaves v
1906 E. DAKLAND 4711 NE 29TH AVE oy T
FORT LAUDERDALE, FL 33306 U5 FORT LAUDERDALE, FL 33308 US : ‘
A A ERENAEL N AR RN
Suile, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P ' CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
—— S - - 65-0347011. —— Not Applicable
e Country Zip Country 5. Certificate of Status Desired a ??e.gfq:i?:;“mm
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SERRA, KIMBERLY "
4711 NE 29TH AVE Streel Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL L Zip Code

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

SIGNATURE
559"?) e typad of printed name of registered agent and tille it applicable. (NOTE. Registered Agent signature required when rexnstating) DATE
% - T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete ITLE [ Change [ Addition
NAME SEBRA, KIMBERLY NAME
STREET ADDRESS | 4711 NE 29TH AVE STREET ADDAESS
CIry-s1-21P FORT LAUDERDALE, FL 33308 CIry-sT-2IP
TITLE [T Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-8T-2IP
TLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2Zip CITY-51-2IF
TINE 1 Delete TTLE {J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
THLE O elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CIrY-s1-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: T Wmifumle. Ay 3/',/03 Qm-zzgfz%’m

SIGNATURE AND TYPED OR PRlUED NLKME OF SIGNING OFFICER OR DIRECTOR Date T vlime Phone ¥




