2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000027866 Feb 01, 2007 08:00 AM
1, Entity Namo Secretary of State
2GIRLZ, INC. ‘
Principal Placo of Business Mailing Addrass
12850 US HWY ONE 12850 US HWY ONE
P HTH
2. Principal Place of Busingss - No P.C Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apt #. olc. 1st MOORE CR2E034 (10/08)
City & State City & Stale 4. FEI Numbor Applied For
65-1084783 Not Applicable
Zip Country Zp Couniry 5. Cerlificale of Status Dasired O ?g'gesqlﬁ?;’dmmal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
MURPHY, CATHERINE A
1112 E KEYSTONE DR Sireet Adaress (P.Q. Box Number is Not Accoptablo)
JUPITER FL 33458
City FL Zip Code

8. Tho above namaed onlity submits this siatement for the purpose cf changing its registered office or registerad agent, or both, in 1he Slale of Florida. | am lamiliar with, and accept
the ohiigations of registerod agont.

SIGNATURE
Sgnature, lyped or prinled name ol ragisterad agent and wile ¢ appiicable. (NOTE: Ragstared Agart signature raqurad when renstaiing) DATE
FILE NOW!I! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ’ Trust Fund Contribution. [ Added to Fees

Make Check Fayable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIRE D 1 Gelele e ] Change [ Adaition
NAME MURPHY, CATHEHlNE A NAME
strrET aponess | 3127 E COMMUNITY DR SIKEE] ADDRESS LOn0nE 15440
oy siar | JUPITER FI 33458 CITY-s1- 2P H2/0RANT-30072~002 150,00
e [ Delete ILE {J Change [ Addilion
NAME NAME
STREET ADDHLSS SIREET ADDRESS
CIlY-81- 2 CIy-S1-21p
TLE O pelele i [ change [ Aadition
A . . NAMT - " .
SIRLET ADDRESS SIREET ADDRESS
Ey-S1-7IP CITY-ST-2IP
T [ pelete TIME ] Change  [] Addllion
NAME , NAML
SIRLET ADDRESS SIREET ADDRESS
CITY-§1-2IP CIVY-ST-7IP
e ‘ [ elete n; Ol change [T Adeilion
NAME . NAME,
STREET ADDRESS STREET ADDRESS
Ciry-sr-2ip CITY-81-2IP
TILE ] Delete TIE [ Change  {] Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
ChY-si-p GITY-81-70

12. | hereby certiy that tho infermalion supplied with this lling does nol qualify for the exemptions contained in Seclion 119, Florica Statutes. | further corlify that the information
indicalad on this repori or supplemanial roport is truo and accurate and Ihat my signaturo shall hava tho same legal effect as if made under oath; that | am an oflicer or direclor
of the corporalion or tho rocoiver or rusjes empowered to exacyfte this repor as roquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an at ont with a)f adaress, with All glher fike empowered.

SIGNATURE: W?ff{‘i\ 541% 7— 6bl-636 -226

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING oFFu@a oR 9REcTon Dayme Phona #




